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VERIFICATION BY CERTIFICATION 

I, Sarah A. Hunger, state the following: 

1. I am a citizen of the United States over the age of 18.  My current

business address is 100 West Randolph Street, 12th Floor, Chicago, Illinois, 60601.  

I have personal knowledge of the facts stated in this verification by certification.  If 

called upon, I could testify competently to these facts. 

2. I am the Deputy Solicitor General in the Office of the Attorney General

of the State of Illinois and along with others, I have been assigned to represent 

Defendant-Petitioner J.B. Pritzker, in his official capacity as Governor of the State 

of Illinois, in the interlocutory appeal under Illinois Supreme Court Rule 307(d) in 

Mainer v. Pritzker, No. 5-20-____(Circuit Court for the Fourth Judicial Circuit, Clay 

County, Illinois, No. 2020CH10), which is now pending before this court. 

3. I am the attorney responsible for preparing the Supporting Record,

which is three volumes, to be filed with this court in this interlocutory appeal. 

4. I am familiar with the documents that have been filed with the circuit

court, and the orders entered by the circuit court, in this case. 

5. The documents included in the three volumes of Supporting Record are

true and correct copies of documents that have been filed in the circuit court, and 

the orders entered by the circuit court, in this case. 

Under penalties as provided by law under section 1-109 of the Illinois Code of 

Civil Procedure, I certify that the statements set forth in this instrument are true 

and correct to the best of my knowledge, information, and belief. 

Executed on May 26, 2020. 

/s/ Sarah A. Hunger 

SARAH A. HUNGER 

Deputy Solicitor General  

100 West Randolph Street 

12th Floor 

Chicago, Illinois 60601 

(312) 814-5202

Primary e-service:

CivilAppeals@atg.state.il.us

Secondary e-service:

shunger@atg.state.il.us
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STATE OF ILLINOIS 
IN THE FOURTH JUDICIAL CIRCUIT 

CLAYCOUNTY 

JAMES MAINER, in bis individual capacity and on) 
behalf of all citizens similarly situated, and ) 
HCL DELUXE TAN, LLC, an Illinois ) 
Limited liability company, on its behalf and on ) 
behalf of all businesses similarly situated. ) 

Plaintiffs, 

Vs. 

Governor Jay Robert Pritzker, 
in his official capacity. 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 

2020CH10 

Case No. 2020-CH-__ _ 

COMPLAINT FOR DECLARATORY JUDGMENT 
AND INJlJNCTIVE RELIEF 

COMES NOW Plaintiff, JAMES MAINER, in his individual capacity and on 

FILED 
Clay Co, Circuit Court 

4th Judicial Circuit 
Date: 5121/2020 2:17 PM 

Crystal Ballard 

behalf of all citizens similarly situated, and HCL DF.LUXE TAN, LLC, an Illinois Limited 

liability company, on its behalf and on behalf of all businesses similarly situated ( James Mainer 

hereinafter referred to as "James") and (the business hereinafter refem,d to as "HCL") by and 

through their attorneys, Thomas G. De Vore, Erik Hyam, and De Vore Law Offices, LLC, and fur 

their Complaint for Declarato1y Judgment and htjunctive Relief against Defendant, Governor Jay 

Robert Pritzker (hereinafter referred to as "Pritzker"), in his official capacity, hereby alleges as 

follows: 

1. Pritzker is cunently the duly elected Governor of the State of Illinois. 

2. James is a citizen and iawful resident of Clay County Illinois. 

3. James brings this action on his own behalf and on behalf of all citizens of Illinois 

similarly situated. 
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4. James is a U.S. Army veteran who enlisted following the terrnrist attacks of 

September 111h, 2001 and served during Operation Iraqi Freedom being a member of one of the 

first U.S. Army units to anive in Baghdad, Iraq following the U.S. Invasion. 

5. HCL is a limited liability company organized and existing under and by virtue of 

the laws of the State oflllinois. 

6. HCL has its principal place of business in Clay County, IL. 

7. HCL brings this action on its own behalf and on behalf of all businesses oflllinois 

similarly situated. 

8. On March 09, 2020, Pritzker issued a proclamation declaring, as of that date, a 

disaster existed within Illinois as a result of the COVID-19 virus. (See Exhibit 1 hereinafter 

refel!'ed to as "COVID #1") 

9. Pritzker issued the proclamation pursuant to the authority granted him under the 

Illinois Emergency Management Agency Act. (See 20 ILCS 3305 et seq., hereinafter refened to 

as the "IEMAA'') 

10. The IEMAA states: "In the event of a disaster, as defined in Section 4, the Govemor 

may by proclamation declare that a disaster exists." (See 20 ILCS 3305/7) 

11. Section 4 of The Act defines a disaster as follows: 

"Disaster" means an occurrence or threat of widespread or severe damage, injury 
or loss of life or property resulting from any natural or technological cause, 
including but not limited to fire, flood, earthqualce, wind, sto11n, hazardous 
materials spill or other water contamination requiring emergency action to ave1t 
danger or damage, epidemic, air contamination, blight, extended periods of severe 
and inclement weather, drought, infestation, critical shortages of essential fuels and 
energy, explosion, riot, hostile militaiy or pai·ainilitaiy action, public health 
emergencies, or acts of domestic terrorism. (See 20 ILCS 3305/4) 

12. In COVID#l, Pritzker states the COVID-19 virus is a novel severe acute respiratory 

illness. (See 2nd whereas clause of COVID#l) 
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13. In COVID# 1, Pritzker dete1mined the respiratory illness not to be a disaster but to 

be a cunently existing "public health emergency." (See 15th whereas clause of COVID# 1.) 

14. In COVID#l, Pritzker declared all 102 counties within Illinois a disaster area as a 

result ofCOVID-19. (See Section 1 ofCOVID#l) 

15. Under the auspices of COVID#l, Pritzker utilized his emergency powers wherein 

he issued vaiious executive orders. 

16. On April 01, 2020, Pritzker issued another disaster proclamation. (See Exhibit 2 

hereinafter refened to as "COVID#2") 

17. In COVID#2, Pritzker states the COVID-19 virus is novel severe acute respiratmy 

illness. (See I st whereas clause of COVID#2) 

18. In COVID#2, Pritzker found COVID-19 is a public health emergency. (See 15th 

whereas clause of COVID#2.) 

19. As such in COVID#2, Pritzker declares the COVID-19 illness to be a "continuing 

disaster". (See Section 1 of COVID#2.) 

20. Given Pritzker declared COVID#2 a continuing disaster, Pritzker further declared 

a c011tinuation of his authority to wield the emergency powers of section 7 of the IEMAA. (See 

Section 1 ofCOVID#2.) 

21. As .a result of COVID#2, Pritzker utilized his emergency powers wherein he 

executed and continued vai·ious executive orders from that time through and including April 30, 

2020. 

22. On April 30, 2020, Pritzker issued yet another proclamation of disaster. (See 

Exhibit 3 hereinafter refened to as COVID#3 .) 
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23. In COVID#3, Pritzker states the COVID-19 virus is novel severe acute respiratory 

illness. (See 3rd whereas clause of COVID#3.) 

24. Yet again, Pritzker acknowledges in COVID#3 that COVID-19 is a current public 

health emergency. (See whereas clause 52 and 53 in COVID#3.) 

25. As a result of COVID#3, Pritzker utilized his emergency powers wherein he 

executed and continued various executive orders until May 31, 2020. 

26. As a result of COVID#l, COVID#2 and COVID#3, Pritzker is attempting to wield 

the emergency powers under the IEMAA for approximately 81 days. 

27. The very occU!Tence for which Pritzker found a disaster existed in COVID#l, 

COVID#2 and COVID#3 was the exact same novel severe acute respiratory illness. 

28. COVID/12 and COVID#3 were both issued for exact 30-day periods. 

29. Subsequent to a proper disaster proclamation, the IEMAA confers specific 

enumerated powers upon the Governor of the State of Illinois. (See 20 ILCS 3305/2(a)(2).) 

30. Amongst those enlllllerated powers are fomteen (14) emergency powers as 

provided in section 7 of The Act. (See 20 ILCS 3305/7) 

31. Section 7 of the IEMAA expressly states: "Upon such proclamation, the Governor 

shall have and may exercise for a period not to exceed 30 days the following emergency powers .... 

(See 20 ILCS 33 05/7) 

32. As a result of Proclamation /13, Pritzker issued Executive Order 2020-32 

(hereinafter "EO 32"). (See Exhibit 4) 

33. As alleged authority to issue EO 32, Pritzker relies on two authorities: 

a) Powers vested in him as the Governor of the State of Illinois. 

b) Sections 7(1 ), 7(2), 7(3), 7(8), 7(9) and 7(12) of the IEMAA. 
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(See the "THEREFORE" clause on page 2 ofEO 32) 

34. Pritzker further states the emergency powers exercised in EO 32 were consistent 

with public health laws. (See the "THEREFORE" clause on page 2 of EO 32) 

3 5. Upon info1mation and belief, the public health laws which Pritzker states are 

consistent with his authority in EO 32 is assuredly the Illinois Department of Public Health Act, 

being 20 ILCS 2305 et seq. (hereinafter referred to as "IDPHA") (See the "THEREFORE" clause 

on page 2 ofEO 32) 

36. IDPHA provides for general supervision of the interests of the health and lives of 

the people of the State. (See 20 ILCS 2305/2(a)) 

37. Under the IDPHA, the Depaitment of Public Health (the "Department") has 

supreme authority in matters of quarantine and isolation. Id. (Emphasis Added) 

3 8. The Department may declare and enforce quarantine and isolation, when none 

exists, and may modify or relax quarantine and isolation when it has been established. Id. 

39. Subject to the provisions of subsection (c), the Department may order a person or 

group of persons to be quarantined or isolated or may order a place to be closed and made off 

limits to the public to prevent the probable spread of a dangerously contagious or infectious 
' 

disease, including non-compliant tuberculosis patients, 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. (See 20 ILCS 2305/2(b).) 

40. The IDPHA specifically admonishes that no person or a group of persons may be 

ordered to be quai·antined or isolated and no place may be ordered to be closed and made off limits 

to the public except with the consent of the person or owner of the place or upon the prior order of 

a comt of competent jurisdiction. (See 20 ILCS 2305/2(c).) 
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41. The Department may, however, order a person or a group of persons to be 

quarantined or isolated or may order a place to be closed and made off limits to the public on an 

immediate basis without prior consent or court order if, in the reasonable judgment of the 

Department, immediate action is required to protect the public from a dangerously contagious or 

infectious disease. Id. 

42. In the event of an immediate order issued without prior consent or corut order, the 

Depaitment shall, as soon as practical, within 48 hours after issuing the order, obtain the consent 

of the person or owner or file a petition requesting a cmnt order authorizing the isolation or 

quarantine or closure. Id. 

43. To obtain a comt order for isolation, quarantine, or closure, the Depaitment, by 

clear and convincing evidence, must prove that the public's health and welfare are significantly 

endangered by a person or group of persons that has, that is suspected of having, that has been 

exposed to, or that is reasonably believed to have been exposed to a dangerously contagious or 

infectious disease or by a place where there is a significant amount of activity likely to spread a 

dangerously contagious or infectious disease. Id. 

44. The Department must also prove that all other reasonable means of correcting the 

problem have been exhausted and no less restrictive alternative exists. Id. 

45. Persons who are or ai·e about to be ordered to be isolated or quarantined and owners 

of places that are or are about to be closed and made off limits to the public shall have the right to 

counsel. Id. 

46. Persons who ai·e ordered to be isolated or quai·antined or who ai·e owners of places 

that ai·e ordered to be closed and made off limits to the public, shall be given a written notice of 

such order. Id. 
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4 7. The written notice shall additionally include the following: ( 1) notice of the right 

to counsel; (2) notice that if the person or owner is indigent, the cou1t will appoint counsel for that 

person or owner; (3) notice of the reason for the order for isolation, quarantine, or closure; (4) 

notice of whether the order is an innnediate order, and if so, the time frame for the Department to 

seek consent or to file a petition requesting a court order as set out in this subsection; and (5) notice 

of the anticipated duration of the isolation, quarantine, or closure. Id. 

48. Because the Depa1tment is an agency of the State of Illinois and because Pritzker 

is the chief executive officer of the State of Illinois, upon information and belief, Pritzker is 

familiar with and charged with knowledge of the IDPHA. 

49. Pritzker is also familiar with and charged with knowledge of the Plan and 

administrative rules of the Deprutment attached herein. (See Exhibits 5 and 6 respectively) 

50. The Plan, consistent with relevant pl'Ovisions of state law provides: 

"[The Deparbnent] is authorized to order a person to be quarantined or isolated or 
a place to be closed and made off limits to the public to prevent the pl'Obable spread 
of a dangerously contagious or infectious disease until such time as the condition 
may be corrected or the danger to the public health eliminated or reduced in such a 
mallller that no substantial da11ger to the public's health any longer exists (20 ILCS 
2305/2(b)). No person may be ordered to be quarantined or isolated and no place 
may be ordered to be closed and made off limits to the public, however, except with 
the consent of the person or the owner of the place or upon the order of a coUit of 
competent jurisdiction (20 ILCS 2305/2(c)). In order to obtain a court order, IDPH 
must prove, by clear and convincing evidence, that the public's health and welfare 
ru·e significantly endangered and all other reasonable mea11s of c01recting the 
pr,oblem have been exhausted a11d no less restrictive alternative exists (20 ILCS 
2305/2(c))." (See Page 71 of The Plan.) 

51. The Department has explicitly delegated its authority to order isolation, quarantine 

and closure to certified local health deprutments. (See Page 71 of The Plan.) (Emphasis Added) 

52. The IDPHA generally defines quarantine as restricting the movement of people or 

restricting their activities. 
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53. IDPH's promulgated administrative rules regarding procedural safeguards must be 

followed when restricting the movements or activities of the people, or closing businesses, to 

control disease spread. (See Exhibit 6.). 

54. The board of health of each county or multiple-county health department shall: 

a) Within its jurisdiction, and professional and technical competence, enforce and 

observe all State laws pertaining to the preservation of health ..... See 55 ILCS 

5/5-25013 (A)(6). 

b) Within its jurisdiction, and professional and technical competence, investigate 

the existence of any contagious or infectious disease and adopt measures, not 

inconsistent with the regulations of the State Department of Public Health ... 

See 55 ILCS 5/5-25013 (A)(7). 

COUNTI 
DECLARATORY .TTJDGMENT FINDING 

THE APRIL 30 PROCLAMATION IS VOID FOR FAILING TO 
MEET THE DEFINITION OF A DISASTER AS DEFINED IN THE IEMAA 

55. James and HCL incorporate paragraphs 1-54 as if more fully stated herein. 

56. In the event of a disaster, as defined in Section 4, the Governor may, by 

proclamation declare that a disaster exists. (See 20 ILCS_ 3305/7) 

57. Section 4 defines a disaster as follows: 

"Disaster" means an occurrence or threat of widespread or severe damage, injury 
or loss of life or property resulting from any natural or technological cause, 
including but not limited to fire, flood, earthquake, wind, storm, hazardous 
_materials spill or other water contamination requiring emergency action to avert 
danger or damage, epidemic, air contamination, blight, extended periods of severe 
and inclement weather, drought, infestation, critical shortages of essential fuels and 
energy, explosion, riot, hostile military or paramilitaiy action, public health 
emergencies, or acts of domestic terrorism." 
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58. Thus, under Section 4, a "disaster" exists only if there is an occurrence or threat 

requiring emergency action to avert its effects. 

59. For ptl1'poses of this action, James and HCL do not dispute that on March 09, 2020 

when Pritzker issued COVID#l an occurrence or threat of a widespread natural cause which could 

cause loss of life existed and as such there was a requirement of emergency action to avert a public 

health emergency. 

60. In order to trigger executive authority under the IEMAA, the proposed emergency 

action by the executive must be necessary to ave1t the danger or damage or epidemic, 

61. However, COVID#2 which is ostensibly predicated on the same provision of the 

IEMAA, the same independent analysis applies, as only in the event of a disaster, as defined in 

Section 4, may the Governor by proclamation declare that a disaster exists. (See 20 ILCS 3305/7) 

62. Once again, as defined in the IEMAA, a disaster by definition must require 

emergency action to avert, inter alia, a public health emergency. 

63. Pritzker states in COV1D#2 "based upon the foregoing, the circumstances 

surrounding COVID-19 constitute a continuing public health emergency under section 4 of the 

IEMAA" (See 12th whereas of COVID #2) 

64. On April 30, 2020, Pritzker signed COVID#3. 

65. The analysis concerning the triggering of executive authority applies equally to 

COVID#3. In other words, the prerequisite to a disaster declaration under the IEMAA is the 

necessity of action to ave1t, inter alia, a public health emergency. 

66. As the ever-increasing amount of ink is consumed with each serial proclamation, 

the relevant provision can be found at the 9th whereas clause on page 4 of COVID#3. It states in 
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' relevant part: "the current circumstances in Illinois sunounding the spread of COVID-19 constitute 

an epidemic emerge1~cy and a public health emergency under section 4 of the IEMAA." 

67. Since it purpo1is to resh'ict his rights and interests, James and HCL, and all citizens 

and businesses similarly situated, have a right to insist COVID#3, which declared a disaster, was 

within the authority granted Pritzker by the legislature. 

68. Contrary to Pritzker' contention in COVID#3, Section 4 of the IEMAA does not 

define what constitutes an epidemic or a public health emergency. 

69. As such, the emergency powers of Section 7 of the IEMAA can only be invoked to 

t1y and prevent or ward off those enumerated matters such as a public health emergency. 

70. Pritzker admits in COVID#2 and COVID#3 that COVID-19 constitutes a then-

existing public health emergency. 

71. Given Pritzker's express acknowledgment in COVID#3 on April 30, 2020 that a 

public health emergency then existed, it is impossible for him to legally declare a disaster. 

72. By definition, Pritzker could only declare a disaster in regard to the COVID-19 

vims if emergency action was required to ave1i a public health emergency. 

73. Pritzker admits the public health emergency exists and makes it clear he is engaging 

in numerous efforts to manage the existing public health emergency. 

7 4. However, Pritzker cannot declare a disaster to manage a then present public health 

emergency as such acts are beyond the powers granted him by the legislature. 

75. James and HCL, and all citizens and businesses similarly situated, have a right to 

insist COVID#3 which declared a disaster was within the authority granted Pritzker by the 

legislature. 
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76. An actual controversy exists between the patties in regard to the authority of 

Pritzker to issue and enforce his executive orders at1d proclatnations which have the effect of 

restricting, Jatnes and HCL, and all citizens and businesses similat·ly situated movements and 

activities as well as forcible closure of businesses. 

77. An inlmediate and defnritive determination is necessary to clarify the rights at1d 

interests of the parties. 

WHEREFORE, Plaintiffs, Jatnes and HCL, and all citizens and businesses similarly 

situated, herein requests that this cou1t enter an Order: 

A. Declaring no disaster existed as defined in Section 4 of the IEMAA as to 

Proc!atnation #2; 

B. Declaring no disaster existed as defined m Section 4 of the IEMAA as to 

Proclamation #3; 

C. Declat-ing that Section 4 of the IEMAA defines a disaster exists only when an 

occurrence or threat requires emergency action; 

D. Finding COVID#3 is void ab initio as no disaster existed on that date as defined in 

Section 4 of the IEMAA; 

E. Finding that any emergency powers under Section 7 of the IEMAA which were 

invoked inEO 32 are null and void ab initio; 

F. Awarding Jatnes and HCL their costs incurred in this matter as may be allowed by 

law; 

G. That the Court grant such other and ftnther relief as is just and proper. 
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COUNT II 
DECLARATORY JUDGMENT FINDING PRITZKER HAD NO 

AUTHORITY TO UTILIZE EMERGENCY POWERS AFTER APRIL 08, 2020 

78. James and HCL restate paragraphs 1-77 as if more fully stated herein. 

79. Upon such proclamation, the Governor shall have and may exercise for a period 

not to exceed 30 days the following emergency powers. (See 20 ILCS 3305/7) 

80. Pritzker has by devise been exercising emergency powers under Section 7 of the 

IEMAA since March 09, 2020. 

81. Pritzker has issued serial proclamations from March 09, 2020 through April 30, 

2020. 

82. Each time he issues a new proclamation, he contemporaneously issues new 

executive order(s) under the emergency power of section 7 of the IEMAA. 

83. Notwithstanding there is no 30-day requirement under the IEMAA as to disaster 

proclamations, Pritzker has included arbitrary 30-day deadlines in COVID#l, COVID#2, 

COVID#3. 

84. In each and every disaster proclamation, Pdtzker refers to the same COVID-19 

vims as the genesis of his proclaiming a disaster. 

85. The IEMAA has no such requirement regarding any termination date in a 

proclamation of disaster. 

86. Upon infonnation and belief, Governor Rauner was the first Governor who placed 

arbitrary 3 0-day deadlines in his disaster proclamations. 

87. Upon information and belief, Governor Rauner never issued back to back 30-day 

proclamations. 

12 



SR14

88. Upon information and belief, Pritzker is the first Governor of this state to issue 

serial proclamations back to back for the purpose of energizing the 30-day emergency powers to 

attempt to seize control the movement and activities of the people, and forcible closure of 

businesses, of the entire State of Illinois. 

89. Among these emergency powers, Pritzker has talcen unilateral control over the 

movement and livelihood of eve1y citizen in the State. 

90. The legislative branch during this period of executive rule under the emergency 

powers has been rendered meaningless. 

91. In this Court on April 27, 2020, the Illinois Attorney General's office, on behalf of 

Pritzker, took the position that a clear reading of Section 7 leaves only one conclusion and tllat is 

the proclamation gives rise to the 30-day emergency powers and that as long as a proclamation is 

done in good faith tllen there is no limit to the duration of the emergency powers extensions that 

can be had as long as a new proclamation is issued. 

92. That is a precarious proposition given each serial proclamation is for the exact same 

occunence which gave rise to the initial proclamation. 

93. What is even more precm-ious is an Illinois Attorney General opinion exists which 

glaringly contradicts the proposition of Pritzker. (See Exhibit 7) 

94. On or about July 02, 2001, Attorney General Jim Ryan was presented this veiy 

question by then acting Director of the I111nois Emergency Management Authority. 

95. Attorney General Ryan, and his staff, properly acknowledged he must attempt to 

give meaning to the expressed intent of the legislature and to avoid construction that would render 

any portion void. (Pg. 5 of Exhibit 7) 
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96. Attorney Ryan went on to advise that the act was clear in that it authorized 

emergency powers for 30 days and construction of the statute any other way would render the 

limitation clause meaningless. Id. 

97. He further advised more reasonable construction, taking into consideration the 

other provisions of the Act, is that the Governor would be required to seek legislative approval for 

the exercise of extraordinaiy measures extending beyond 30 days. Id. 

98. This construction is supported by references to section 9 of the Act (20 ILCS 3305/9 

(West 2000)), which pe1iains to the fmancing of disaster response measures. Section 9 provides 

for the Governor's use ofpaiiicular appropriated funds for emergency purposes, and, ifnecessaiy 

811d the General Assembly is not in session, the tr81!sfer of funds from other accounts or the 

borrowing of additional funds, but only "until such time as a quorum of the General Assembly can 

convene in regular or extraordinaiy session". The purpose of this provision, like section 7 of the 

Act, is to empower the Governor to deal immediately with emerging emergency situations. Even 

though many disaster situations could require remediation for a period long in excess of 3 0 days, 

normal governmental processes, including legislative action, c81! be set in motion to meet such 

needs within 30 days of the occurrence. Id. 

99. Pritzker did not advise the Honorable Court of this analysis by Attorney General 

Ryan. 

100. This Attorney General opinion lays bare the overreach of the executive branch 

being perpetrated by this gamesm8llship. 

101. James and HCL, and all citizens and businesses similarly situated, have a right to 

insist P1itzker not engage in activities designed to circumvent limitations on his authority imposed 

by the legislature. 
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102. An actual controversy exists between the patties in regard to the authority of 

Pritzker to issue serial proclainations for the saine disaster for the purpose of continuing to exercise 

emergency powers. 

103. An immediate and definitive determination is necessaty to clarify the rights and 

interests of the patiies. 

WHEREFORE, Plaintiffs, Jaines and HCL, and all citizens and businesses similarly 

situated, herein requests that this court enter an Order: 

A) Declaring Pritzker issued·COVID#2 and COVID#3 for the same COVJD-19 virus which 

gave rise to the issuance ofCOVID#l on March 09, 2020; 

B) Declaring the 30-days of emergency powers provided under Section 7 of the IEMAA 

lapsed on April 08, 2020; 

C) Declaring COVID#2 and COVID#3 did not reset the 30-day emergency provisions under 

Section 7 of the IEMAA; 

D) Declai'ing any executive orders finding their authority under the emergency powers of 

Section 7 of the IEMAA after April 08, 2020 are void ab initio; 

E) Awai·ding Jaines and HCL his costs incurred in this matter as may be allowed by law; 

F) That the Court grant such other and further relief as is just and proper. 

COUNT III 
DE CLARA TORY JUDGMENT FINDING THAT THE ILLINOIS DEPARTMENT OF 

HEALTH ACT GOVERNS THE CONDUCT OF STATE ACTORS IN TIDS CONTEXT 

104. Jaines and HCL restates paragraphs 1-103 as if more fully stated herein. 

105. 1n relation to the specific matters raised herein, in order to restrict a citizen's 

movement or activities, or close a citizen's business, Pritzker must have acted under the Illinois 
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constitutional powers vested in him as Governor, or under the powers delegated to him under The 

IEMAA by the legislative branch. 

106. Nowhere in EO 32 does Pritzker identify what Illinois constitutional power is 

vested in him to restrict a citizen's movement or activities or seize control of any citizen's business 

and order the premises closed. 

107. His suggestion of having constitutional authority is nothing but conclusory. 

108. As Governor, he is the supreme executive of the State of Illinois. 

109. In that role, he is charged with the faithful execution of the laws of the State and 

not the making of laws. 

110. Restrict a citizen's movement or activities or seizing control of citizen's business 

premises and ordering it closed is a clear utilization of the police powers of the State. 

111. Police powers are vested in the sound discretion of the legislative branch of 

government. 

112. As such, Pritzker must find authority to restrict a citizen's movement or activities, 

or forcibly close any citizen's bLJSiness premises under the cited sections of the IEMAA. 

113. The power would have been delegated to him by the legislative branch, and ifhe 

has none, the order restricting a citizen's movements or activities and/or closure of any citizen's 

business premises would be unlawful and void. 

114. Even under the most strained interpretation of Pritzker's cited sections 7(1), 7(2), 

7(3), 7(8), 7(9) and 7(12) of The IEMAA, nowhere can it be found where the legislative branch 

delegated any power to Pritzker to forcibly resh-ict a citizen's movement or activities and/or close 

private businesses. 

16 
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115. Pritzker made it clear EO 32 was not intended to alter or modify any existing State, 

County or local authorities in restricting a citizens' movement or activities and/or ordering 

business closures. (See Section 19 ofEO 32) 

116. James and HCL, and all citizens and businesses similarly situated, do not dispute 

in times such as these, and at all times for that matter, the Department has the statutory authority 

given to them by the Illinois legislature to restrict a citizen's movement or activities and/or forcibly 

close the business premises if circumstances give rise to a public health risk. 

117. The legislative branch in its sound discretion placed the supreme authority over 

such matters with the Depa1tment pursuant to the IDPHA. 

118. Pritzker attempts to cobble together a basis for delegated authority under his cited 

sections of EO 32, should not remotely compel this Court that Pritzker's strained and desperate 

interpretation might in anyway supersede the express supreme authority vested in the Department 

of Health by the people's lawmaking branch of our government. 

119. TI1e supreme authority over matters restricting a citizen's movement or activities 

and closure of businesses due to health risks is quite compelling language the legislature used 

when granting the Depaitment this extraordinary power. 

120. The Department has determined that relevant authority under the IDPHA must be 

exercised by each county's board of health in a manner consistent with state law. 

121. James and HCL, and all citizens and businesses similarly situated, have a right to 

insist Pritzker act solely within the scope of the authority granted to him by the legislature, and, 

specifically, be constrained from acting beyond the authority granted to him under the IEMAA. 

Among other things, Pritzker is subject to the limitations on his authority under the IEMAA and 

must conform his actions to prnvisions of the IDPHA. 

17 
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122. An actual controversy exists between the patties in regai·d to the authority of 

Pritzker to enter and enforce those provisions of EO 32 which restrict the movement and activities 

of persons, and the closure of businesses. 

123. An immediate and definitive determination is necessaty to clarify the rights and 

interests of the parties. 

WHEREFORE, Plaintiff, James and HCL, and all citizens and businesses similarly 

situated, herein requests that this comt enter atl Order: 

A. Declaring Pritzker had no Illinois constitutional authority as Govemor to restrict a 

citizen's movement or activities and/or forcibly close the business premises in EO 

32; 

B. Declai·ing that none of the cited provisions of the IEMAA in EO 32 delegated 

Pritzker any authority to restrict a citizen's movement or activities and/or forcibly 

close their business premises; 

C. Declai·ing the proper authority to restrict a citizen's movement or activities and/or 

forcibly close their business due to any public health risks has been expressly 

delegated to the Depattment of Health Ullder the Illinois Department of Public 

Health Act; 

D. Awarding James and HCL their costs incmred in this matter as may be allowed by 

law; 

E. That the Court grant such other and further relief as is just and proper. 

COUNT IV 
FOR INJUNCTIVE RELIEF 

124. James and HCL restate paragraphs 1-123 as if more fully stated herein. 

18 
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125. James and HCL, and all citizens and businesses similarly situated have the 

following separate and distinct rights as it relates to this cause: 

a) To insist Pritzker not exceed his authority by issuing disaster proclamations which 

fail to meet the definition of a disaster under Section 4 of the IEMAA; 

b) To insist Pritzlcer not exceed his authority in arbitrarily extending the emergency 

powers of section 7 of the IEMAA beyond the 30-day limitation. 

c) To insist Pritzlcer does not have any authority to restrict the movement or activities 

or business closures of James and HCL, and all citizens and businesses similarly situated under 

the IEMAA, as that authority was expressly delegated to the Department. 

126. James and HCL, and all citizens and businesses similarly situated, are being 

il1'eparably haimed each and every hour in which each of them continues to be subjected to 

Pritzlcer's ultra vires executive order. Among other things, Jaines and HCL, and all citizens and 

businesses similarly situated, are prohibited moving about freely and opening their businesses and 

are subject to potential enforcement actions in the event and to the extent they engage in activities 

proscribed by EO 32 and the other relevant executive orders and declarations. 

127. James and HCL, and all citizens and businesses similarly situated, have no adequate 

remedy at law to prohibit Pritzker from enforcing the executive orders against them absent an 

injunction from this Court ordering the saine. In that respect, the relevant executive orders and 

declai·ations constitute prior restraints which ca1111ot be fully remedied by an award of dainages. 

128. There is a reasonable likelihood of success on the merits as COV1D#3 clearly was 

not issued pursuant to a disaster as defmed by the IEMAA. 

129. There is a reasonable likelihood of success on the merits as Pritzker has no authority 

to extend the emergency powers of section 7 of the IEMAA beyond 30 days. 

19 
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130. There is a reasonable likelihood of success on the merits as Pritzker has no authority 

under the IEMAA to restrict the movement or activities of people, or business closures. 

131. There is a reasonable likelihood of success on the merits because the IDPHA 

governs the matters at issue in connection with COVID-19, the Department has delegated its 

authority under the IDPHA to county public health departments for purposes of enforcement 

consistent with applicable law, and county public health departments have not acted within the 

scope of and subject to the limitations on their authority under the IDPHA. 

WHEREFORE, Plaintiff, James and HCL, and all citizens and businesses similai·ly 

situated, prays that this Court enter judgment in his favor and: 

A. Find and determine James and HCL, and all citizens and businesses similarly situated, have a 

right to insist that Pritzker act only within the scope of the authority granted to him by the 

legislature. 

B. Find and determined James and HCL, and all citizens and businesses similarly situated are 

ineparably haimed each hour they are subjected to the executive orders relative to this cause. 

C. Find and determine Jan1es and HCL, and all citizens and businesses similai·ly situated, have no 

adequate remedy at law to protect their rights against any m1lawful orders of Pritzker beyond 

injunctive relief. 

D. Find and determine James and HCL, and all citizens and businesses similai·ly situated, have a 

likelihood of success on the merits. 

E. Enter an injunction permanently enjoining Pritzker, or a11y administrative agency under his 

authority, from enforcing EO 32 from this date forward. 

F. For such other relief as this Comt deems just and proper. 

20 
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Respectfully submitted, 

By: /s/ Thomas Devore 
Thomas G. De Vore 
IL Bar Reg. No. 6305737 
De Vore Law Offices, LLC 
Attorneys for Plaintiff 
118 N. 2nd St. 
Greenville, IL 62246 
Telephone O 618-664-9439 
tom@silverlakelaw.com 

Isl Erik Hyam 
Erik Byam 
ILBarNo. 6311090 
De Vore Law Offices, LLC 
Attorneys for Plaintiff 
118 N. Second Street 
Greenville, IL 62246 
Tel. (618) 664.9439 
Fax (618) 664.9486 
erik@silverlakelaw.com 
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VERIFICATION 

Under penalties of perjmy as provided by law pursuant to Section 1-109 of the Code of Civil 

Procedme, the undersigned certifies that the statements set forth in this instrument are trne 

and correct except as to matters therein stated to be on information and belief, if any, and as 

to such matters the undersigned certifies as aforesaid that the undersigned verily believes the 

same to be true. 

Date: May 21 , 2020 
James Mainer 

By: ----------------
JAMES MAINER 

VERIFICATION 

Under penalties of perjury as provided by law pmsuant to Section 1-109 of the Code of Civil 

Procedure, the undersigned ce1tifies that the statements set fotth in this instrument are trne 

and correct except as to matters therein stated to be on information and belief, if any, and as 

to such matters the undersigned cettifies as aforesaid that the undersigned verily believes the 

same to be true. 

Date: May 21 

Signature: ~e,u,;;,=~'4,.~c..,-~ 
Jam Mainer (May 21, 2 20 12:16 COT} 

, 2020 

Email: james.mainer@hotmail.com 

James Mainer 
By: ----------------

HCL, LLC, Authorized Agent 
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GUBERNATORIAL DISASTER PROCLAMATION 

WHEREAS, in late 2019, a new and significant outbreak of Coronavirus Disease 2019 
(COVID-19) emerged in China; and, 

WHEREAS, COVID-19 is a novel sevete acute respiratory illness that can spread among 
people through respiratory transmissions and present with symptoms similar to those of 
mfluenza; and, 

WHEREAS, ce1tain populations are at higher risk of experiencing more severe illness as 
a result of COVID-19, including older adults and people who have serious chronic medical 
conditions such as heart disease, diabetes, or lung disease; and, 

WHEREAS, we are continuing our efforts to prepare for any eventuality given that this is 
a novel illness and given the known health risks it poses for the elderly and those with 
serious chronic medical conditions; and, 

WHEREAS, the World Health Organization declared COVID-19 a Public Health 
Emergency of International Concern on January 30, 2020, aod the United States Secretary 
ofHealth and Human Services declared that COVID-19 presents a public health emergency 
on January 27, 2020; and, 

WHEREAS, the World Health Organization has reported 109,578 confinned cases of 
COVID-19 and 3,809 deaths attributable to COVID-19 globally as ofMarch9, 2020; and, 

WHEREAS, in response to the recent COVID-19 outbreaks in China, Iran, Italy and South 
Korea, the Centers for Disease Control and Prevention ("CDC") has deemed it necessary 
to prohibit or restrict non-essential travel to or from those countries; and, 

WHEREAS, the CDC has advised older travelers and those with chronic medical 
conditions to avoid nonessential travel, and has advised all travelers to exercise enhanced 
precautions; and, 

WHEREAS, the CDC currently recommends community preparedness and everyday 
prevention measures be taken by all individuals and families in the United States, including 
voluntruy home isolation when individuals ru·e sick with respiratory symptoms, covering 
coughs and sneezes with a tissue, washing hands often with soap and water for at least 20 
seconds, use of alcohol-based hand sanitizers with at least 60% alcohol if soap and water 
are not readily available, and routinely cleaning freq_uently touched surfaces Md objects to 
increase community resilience and readiness for responding to an outbreak; and, 

WHEREAS, a vaccine or drug is cuneutly not available for COVID 0 19; and, 

WHEREAS, in communities with confirmed COVID-19 cases, the CDC cunently 
recommends mitigation measures, including staying at home when sick, when a household 

EXHIBIT 
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member is sick with respiratory disease symptoms or when instructed to do so by public 

health officials or a health care provider and keeping away from others who are sick; and, 

WHEREAS, despite efforts to contain COVID-19, the World Health Organization and the 

CDC indicate that it is expected to spread; and, 

WHEREAS, there are cull'ently 11 confirmed cases ofCOVID-19 and an additional 260 

persons under investigation in Illinois; and, 

WHEREAS, one of the confinned cases of COVID-19 in Illinois has not been linked to 

any travel activity or to an already-confirmed COVID-19 case, which indicates community 

transmission in Illinois; and, 

WHEREAS, based on the foregoing, the circumstances surrounding COVID-19 constitute 

a public health emergency 1)llder Section 4 of the Illinois Emergency Management Agency 

Act; and, 

WHEREAS, it is the policy of the State of Illinois that the State will be prepared to address 

any disasters and, therefore, it is necessaiy and appropriate to make additional State 

resources available to ensure that the effects of COVID-19 are mitigated and minimized 

and that residents and visitors in the State remain safe and secure; and, 

WHEREAS, this proclamation will assist Illinois agencies in coordinating State and 

Federal resources, including the Strategic National Stockpile of medicines and protective 

equipment, to support local governments i:n preparation for any action that may be 

necessaiy related to the potential impact of COVID-19 in the State of Illinois; and, 

WHEREAS, these conditions provide legal justification under Section 7 of the Illinois 

Emergency Management Agency Act for the issuance of a proclamation of disaster; 

NOW, THEREFORE, in the interest of aiding the people of Illinois and the local 

governments responsible for ensuring public health and safety, I, JB Pritzker, Governor of 

the State of Illinois, hereby proclaim as follows: 

Section 1.. Pursuant to the provisions of Section 7 of the Illinois Emergency Management 

Agency Act, 20 ILCS 33 05/7, I find that a disaster exists within the State of Illinois and 

specifically declare all counties in the State oflllinois as a disaster area. 

Section 2. The Illinois Department of Public Health and the Illinois Emergency 

Management Agency are directed to coordinate with each other with respect to planning 

for and responding to the present public health emergency. 

Section 3. The Illinois Department of Public Health is further directed to cooperate with 

the Governor, other State agencies and local authorities, including local public health 

authorities, in the development of strategies and plans to protect the public health in 

connection with the present public health emergency. 
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Section 4. The Illinois Emergency Management Agency is directed to implement the State 
Emergency Operations Plan to coordinate State resources to support local governments in 
disaster response and recove1y operations. 

Section 5. To aid with emergency purchases necessaiy for response and other emergency 
powers as authorized by the Illinois Emergency Management Agency Act, the provisions 
of the Illinois Procurement Code that would in any way prevent, hinder or delay necessa1y 
action in coping vvith the disaster are suspended to the extent they are not requhed by 
federal law. If necessary, and in accordance with Section 7(1) of the Illinois Emergency 
Management Agency Act, 20 ILCS 3305/7(1), the Governor may take appropriate 
executive action to suspend additional statutes, orders, rules, and regulations. 

Section 6. Pursuant to Section 7(3) of the Illinois Emergency Management Agency Act, 
20 ILCS 3305/7(3), this proclamation activates the Governor's authority, as necessary, to 
transfer the direction, personnel or functions of State departments and agencies or units 
thereof for the purpose ofperfonning or facilitating emergency response programs. 

Section 7. The Illinois Department of Public Health, Illinois Department of Insurance and 
the Illinois Department ofHealthcare and Family Services are directed to recommend, and, 
as appropriate, tal(e necessruy actions to ensure consumers do not face financial barriers in 
accessing diagnostic testing and treatment sei;vices for COVID-19. 

Section 8. The Illinois State Board of Education is directed to recommend, and, as 
appropriate, take necessary actions to address chronic absenteeism due to transmission of 
COVID-19 and to alleviate any banfors to the use of e-Iearning during the effect of this 
proclamation that exist in the Illinois School Code, 105 ILCS 5/1 -I et. seq. 

Section 9. Pursuant to Section 7(14) of the Illinois Emergency Management Agency Act, 
20 ILCS 3305/7(14), increases in the selling price of goods or services, including medical 
supplies, protective equipment, medications and other commodities intended to assist in 
the prevention of or treatment and recovery of COVID-19, shall be prohibited in the State 
of Illinois while this proclamation is in effect: 

Section 10. This proclamation can facilitate a request for Federal emergency and/or 
disaster assistance if a complete and comprehensive assessment of damage indicates that 
effective recove1y is beyond the capabilities of the State and affected local gove!'llllents. 

Section 11. This proclamation shall be effective immediately and remain in effect for 30 
days. 

Issued by the Govemor Mru·ch 9, 2020 
Filed by the Secretaiy of State March 9, 2020 



SR27

) 

APr. Ii ! 2ilr.!l 

, IN T1·11, Ol"FIGfi rn• ,f,ro.clama:tion . 
M':CRISTAl,Y Of' S'f.l'ifl;l 

WJmMAS, CoronavitWJ Diaea,e 2019 (COV[D-19) ia a novol seve(e acute respiratory illness 
tha.l can spiead among people thrQugh rBSpfra.to:ry tra□smisslona end present with symptoms 
Bhnilar to those of influenza; and, 

WHEREAS, certain populations are at higher dsk of exparienci11g 1nore severe illnes6 ns a result 
of COVlD-19, inoluding older adults IIJ!d people who have serious chronic medical oondilion, 
such as lwnlt diseo.se, diabetesJ 01· lung dlseuse; nnd1 

WHEREAS, the Sta.te of Illinois i& continuing \I& efforts to prepare for nny eveDluality given that 
this ls a novel ;!lno,a and given the known ho•ltl• risks it poses for the elderly and those witll 
serious chronic medloul conditions; nnd, 

WHEREAS, the World Health Organization declared COVID-19 n Public Hco!lh Emergency of 
Intemnt:ionnl Concern on JllD.uacy 301 2020, and the UJ.llted States Secretary ofHealth and Human 
Services declared that COVJP .. 19 present.s a public henlth emergenoy 011 January 27 > 2020; and, 

WHEREAS, on Morch 11, 2020, !he World He•llh Orgllllization chnracterized the COVlD-19 
oulbrellk: a.3 e pandemic, and has rep□rted_more lhari 750,000 confirmed coses- ofCOVJD .. 19 imd 
36,500 de<lhs altribnl•blo to COVID-19 globnlly us ofMnrch 31, :Z.020; nnd, 

WHEREAS, tho Centers for Disease Control and Preve.11tlon (CDC) cw·rently recorrunands that 
all United Slntes residents lake precautions lo col)tain the aprend of COVlD-19, focludlng that 
they: (I) practice social distancing by maintaining 6 feel of distance ftom othe(s nnd avoiding all 
gatherings; (2) be slertforsymptoms such as fever, cough, or short1Jcsa of breath, and tako lholr 
te1uperatureifsyrnptolDB develop; and (3) exercise appropria.tehygien."°' inc1udiug covering oougha 
nnd &neezes with a. tissue, washing ha.uds oftftll with soap and wa.t~r for Pt !eaat ?.0 seconds, ualng 
of alcohol-based hand sanitizers wiU1 at least 60% nlcohol if soup and wnler nre not readily 
avoilable, tutd routil\e(y cleaningfrequenUy touohed 1mrfo.ces 8Jld objects to increase community 
.resilieilce and teadlneae fot res_ponding to on outbreak; und, 

WHEREAS, the CDC nl,o rec01nm.e11ds th• following precaulio11, for household membera, 
curataJrnre and other persona having close contact wltl1 n. person who ls symptomntio, during the 
perlod ftom 48 hours bafoxa onset of sy1nptorns until the symptomatic poraon meets the criteria 
fo1· diacoutinulng homo jsolntion: (1) sta.y home until 14 days after 18.IJt ro<posure and maintaiJ1 

· social distanoo (at least 6 feet) from othel's a.tall tltnesj (2) self-monitor for symptoms, jncluding 
c;hecking th~ktempexaturo twlce D. do.y and watching for fever, cougb, or shortness ofbreathj and 
(3) avoid contact with people •t higher risk for ,evore Illness (unless they live in the some home 
and had the.same exposure); and, 

WHEREAS, a vaccine or drug is ourre11tly not available for COVID• l 9; Md, 

WHEREAS, despite efforts to ccntain COV!D-19, th• World He•llh Organization and the CDC 
indicate that it ia expected to oonti.\me apreading; and, 

, WHEREAS, as of March 31, 2020, there were 5,994 cannoned cases ofCOVID-19 and 99 deaths 
in Illinois resulting fiilm COVID-19i ru1d1 

EXHIBIT 
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WllEREAS
1 

the outbreak of COV.JI>ul9 has roo\llted in. aignificant negative economic impact, 
iuah1di.ng loss of in com" and wages, thnt threatens to undcnnine housing seoudty and stabllity 
and overall financial stability-and securlly for individuals nnd businesses throughout Illinois; 
and1 • 

WHll!REAS, on March 13, 2020, the Prosldent deolal'ed a. natio11wide emergency pmsuant to 
Seotlon50l(b) oftheRobo1tT. StaffordDisastet· Reliofand Btnergenoy AsslstanceAct, 42 U.S.C. 
5121"5207 (the "Sta:fford Aot11)~ covering all stotos nnd territories, including Illinolsj and, 

WJIEREAS, on March 26, 20201 the President deolared a mnjor disaster in Illinois pursuant to 
Section 401 oftlto Stafford Act; aud, · 

WHE!illA.S, I, JB Pritzker, Govemol' oflllinois1 deo1ored llill countiea in the State oflllin.oia as a 
dismi:tet urea on M11rch91 2020 in 1·es_ponse to the outbreak ofCOVID~l9; and, 

WHEREAS, b.,od on fl10 foregoing, lho cireurnatoncos sunuunding COVID-l9 constitute • 
continuing public health emerge.nay under Section 4 of the Illinois Emergency Management 
Agency Ai;;t; aud, 

WHEREA8
1 
tho cli;cumstances surrounding COVID-19 have resulted in the ocoUttencc; and tlmrn.t 

of widespread and sovere d1U11age1 injury, nnd loss of life aLtd property undfl.r Seotion 4 of the 
Illinois Emergency Management Agency Ac(j and, 

WHEREAS, it i., the policy of the State of Illinois that tlie State wlll boprepared to addreos ony 
disa.sters and, therefbre, it is necessary and appropri11.to to make additional Stete re.sources available 
to ensure that tl10 offeclB ofCOVID-19 aro )nitigaled and mi1rlmizod lo tho groato,t extent poasible 
and that llllnofoans rem1:1in safo nnd aecuro; ond, 

WHEREAS, this proalarnntion will assist liiinois agencies in coordinating Stato and Fedora! 
resourcesJ including the Strategic Nat:Jon.al Stockpile of tnedicinos and :protective equipment, to 
suppo1t local governments Jn preparation for any acllon that 1Dl1Y bo nece.,sary rolntod to tho 
poteJttial impaot of COV JP-19 in the Stale of liiinois; and, 

WHEREAS, these ccnditlons provide legal justification undot' Secllon 7 of tho lilinols Emergency 
M0nagrune11tAgency Aotforthejssmmce ofp, proclom11tlon ofdisnster; 

NOW, TUEREFOllE, in the interest of Hiding the people of Illinois and the local governments 
responsible for e11su.dng pubUc health nnd eafoty, I, JB Pritzkor. Govern.or of the State of Jllinols, 
hereby proclnim as fultowa; 

Section 1. Pursuant to tho provisions of Seot!on 7 ofthe ll1h10is EmergcJtcy Mana,Soment Agency 
Acl, 20 ILCS 3305/7, I find tnat a continuing disaster ext.ts within the State of lllinoia and 
specifioiitly declare all countlea in the Sb1te of Illinois as e. disaster area. 'Ihis ptoclamation 
continues the Govemor's authority to exercisa nil of the emergonoy powers provlded in Seotion 7 
oftheillinoisEmorgency Management Agency Act, 20, JLCS 3305/7, including butnotlimlted to 
thos6 3_pecifio emergency powers eet forth below. 

Seclion 2 .. The Illinois Depoctment of Public Health and the Illinois E1nergoncy M•n•gemeut 
Agency are directed to co11tinue to cooL'di.llale with each other with respect to planning fb.r and 
responding to the present pub)lc hoaltl1 emorgonoy. 

Section 3. The Illinois Dflpartme11t of Publlo Henlth ls furthct diracted to continue to cooperate 
witl\ the Gova01or1 othet State aganoies and loc;al authorltlos, including looal public health 
authorities, in tho development aud i.m_pk1menta.tio11 Qf atrategies and plnns to protect llte public 
hefllth in coru.1ection with the present publio Jiealth emergeucy. 

Se~tion 4. The llUi.:i,ola Emergency Manugement Agenoy is directed tu coittinuo to imploment the 
Slate Emetgenoy Opm:at:l.ons Pfon to coordinnte Stale resources to support loolll governments in 
disaster responso and ,:ecovery operations. 

Section 5. To aid with emergency purohuees necessary for response and othet emergency _poweru 
as autnorized bY. tho Illinois Emergency Management Agenoy Act;the provisions of the llllnols 
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ProallretP.eJlt Code that would in my wa.y prevent1 hinder o.r delay necessary action in coping wlth 
the disaster fl.re suspended to the extent they aronot required by federal law. If necessary, and In 
accordonco wlth Section 7(1) of tho Illinois Jlnrnrgoncy Management Agency Act, 20 ILCS 
3305/7(1), tho Oovomor may tak.6 nppropdato oxecutive action to BUSpend nddilio.llal etatutes, 
oxdetB, rules, and regulations. 

Sei:Holt 6. Purnuont to Section 7(3) of!lm lllh1ois Emergency Men,gemont Agency Act, 20 ILCS 
3305/7(3), thia proclamation continuea the Governol''3 uuthority, as nec69aary, to traruifer the 
direction. personnel or functions of State departments and agencies orunlts ther~offor the purpose 
of performing or facilitating emergency response program.a, 

SecHon 7. Tho Illinois Depru:hnent of Public He,lth, llliuoi, Devactment ofJnsurance end the 
lllinois Department of Heeltllcare and Family Servlces 11Ie dkeoted to continue to rec □mmeru:1, 
end, as_ ap_propriate, teke necessary actions to ensure consu1l1ers do not face finnnclal bmlel'S in 
acoeesing diagnostic testing an.~ lrn.11.tment services for COV1D~19. 

Seotlon 8. The Illinois Stat• Boord of Education ls directed to conllnue to recoJntnend, and, as 
app.roprlnte

1 
take necessary ncU011s to uddress chronic absenteeism due to lransmissionofCOVJD ... 

19 and to oil aviate any barriers to the use of e-leatt1it1g dul'iug tho effect of this proclamation that 
exist in the IDinois Sahool Code, 105 ILCS 5/1-1 et, seq. · 

Section 9, All State agencies orn directed. to cooperate with the Govemol', other State o.genclos 
and local a.utl10rlties in the development a.nd implementation ofstrntegies and plnns to cope with 
and recover from the economio impact of COVID-19. 

Seetion 10. Pursunnt to Section 7(14) of the Illinois Emergency Mnnagement Agency Act, 20 
!LCS 3305/7(14), increases ln the selling price of goods or servlcos, including medical aupplie,, 
proteotiV6 equipm,ent, medicatlons and other commodities intended to nsstst in the prevention of 
or fl-.atment end recovery of COVID•l9, shall be prohibited in tho state of Illinois while this 
proclomntlon is iu effect. 

Sel!iloh ·11, Thi.-s ):lroclmnation oan foeiUtnte requests for fede.tal om<n:gency and/or dfaaatet 
assistance if ti. complete andooinpre1ums1vo o.sses11m,ent of damage lndica.tes that effective recovery 
is beyond tlte capabilities of the Stato nnd affected local governments, 

Section 12. This proolamation shall be effective immediately md re1nait1,in effect for 30 dlI}'.S-

]it 'W (tttezz 'Wbereof J;.t:,,,., ~>av,,✓,, ,Joi,'"'? ,,t:.,,.✓,.,,,,,,./,,.,«ded' d 

~.,t,9"-," ~/4 5?'n.1, rf'~M,~ It, d #u/ 

Sccrotacy of State 

§,,,,, ,d ~ ?.fy;,;1,/4, ~ ?,;:~ ,/' 

/Jk.w!?'/J&-' ~ ,4<1?' a!w rf '¥4 "'" 
C" ,/dF r,'.? d: :'¾a ?""u,a ~.( t!t,uo. dt¢kwd 

rw,af .a,,..,,,,~ ,,,,,,/ d: ,5:1,..,,, 9""'..M,di 
✓,,,,,,,. ~,dfa/ ,.,,,./ da<>-11<"/ 
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<@ubernatoriaI 1J.Bh.ia%ter fltoclamatton 
WHEREAS, protecting the health ond safely of Illinoisans is among lhemost important funotlons 

of Stato govemmont; and, 

WHEREAS, !I is r.ritlc•I that Illi(loisans who become sick •re able to be treated by medical 

profeasiona.ls, inoludingwhen ahos_pital bed, emergency room bedJ orvenh1ator is neededj and, 

WHEREAS, lt ie ahro critical that the State's health cru:e and first responder workforco ha.s 

adequate peraon•l protective oquipment (PPB) to safely treat potienls, respond to public health 

disasters, and prevent the spreud ofCQminwtlcable dieell.8es; 1Uid1 

WHEREAS, Coronavhus Dlsense 2019 (COVID"l9) is a novol severe acute respiratory i\ines, 

that bas spread among people through respiratory transm[OBions, the World Health Orgenization 

decloted COVID"l9 • Public Health Emergency oflntemational Concern on January 30, 2020, 

and the United StateS Scctelnry of Health and Human Servloos declared that COVID-19 presonts 

a public health emergency on January Z7, 2020; and, 

WHEREAS, on Morch 11, 2020, tho World Health Organization ohometerlzed the COVID-19 

outbreok •• a pandrun!c, and hos reported more than 3 mlllion confirmed oases of COVID-19 ond 

200,000 deaU1s attribut•ble to COVlD-19 globally as of April 30, 2020; and, 

WHEREAS, a vaooino or treohnentis not currently available for COVID-19 and, on April 24, 

2020, tbe World Health Organization woroed that there is ourrontly no evidence that people who 

have recovered from COVlD~19 end have antibodies are protected frmn n. seco11d infection; and, 

WHEREAS, despite offoita.to contain COVID-19, the World Health. Organization and the federal 

Centers for Dlsoose Control and Prevention (CDC) indicated thot the vlrus wos expected to 

continue spreHding and it haa, it1 fnct, continued 1o spread rapidly, resulting in 1he ne~ for federal 

ond State govem1I1ents to toke slgoitlcm,tsteps; and, 

WHEREAS, onMBioh 9, 2020, I, m Pritzker, Governor oflllinois, doctored oil oounUes in the 

State ofllllnols os a disaster otea in re,,ponse to the outbreok of COVID-19 (First G~b•matorlal 

Dlsaster Proolamatio11); and, 

WHEREAS, on Moreli 13, Z020, th• President decla<ed a notlonwide emergonoy purauout to 

Section 50l(b) of the Robert T. StoffordDis .. ter Relief and Emergency Assistance Aot, 42 U.S,C. 

5121-5207 (the "Staffonl Act''), covering sU ,tates and lerrllodoo, ineluding Jllinois; and, 

WJJEREAB, on March 26, 20201 the President declared a major disaster in Illinois pursua1,t to 

Section 401 of tho Stafford Ao!; and, 

WI!EREAS, on April 1, 2020, duo to the exponontiol spreed of COVID-19 in Illinois, I •goin 

declarod all countles ill the State of Illinois as a disaster ru•ea (Seoond Gubernatorial Disaster 

Prootamatloa); and, 

EXHIBIT 
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WBEREAS1 ns circumstanct>3 suliowidJog COVJD~19 rapidly evolve, thora havo been freql.1ent 

chooges in infonnntion nnd gUidanco from public health offldials as a:result of emerging 

evidence; e.nd, 

WHEREAS, from tho out,ot, dnlu suggested that older adults and those with ,erious underlying 

health oondilions are moro likely to experience severe and .sometimes fatal complications :from 

COVID-19; and1 

WHEREAS, emerging e--vidence has shown that young people, including infants and toddlers, 

are also at risk for such comp1icatfon.s; 011d1 

WHEREAS, as of March 16, 2020, un nnolysiB by the CDC showed that 38 peroont of 

hospitalized COVID-19 patients were between the age, of20 and 54, Bild there is ovldenco that 

COVID-19 causes blood clols and strokes, ond ha, cnu,ed deadly strokes in young ond middle­

aged pottent, who exhibited fow symptoms; and, 

WHEREAS, the tindemtruiding on spread from infected individuals who ha.vi, nat shown 

symptOIUslias ohonged aud, on Apr]! 12, 2020, tho CDC chBllged tho period ofexposuro riak 

. from "onaet of8ymptomal1 to "48 hours before symptom onseP'; andj 

WHEREAS, previously, the CDC recommended against wearing cloth fe.ce coverings or masks 

as protection andJ now, in light of n~w research on asymptomatic and pre~symptomatic 

trlllls.mission, the CDC now recoJ.]llilende wearing oloth face coverings in public settings where 

social dis lancing measures are difficult to maintain; and, 

WHEREAS, as COVID-19 has spread in Illinois over tho course of the Gubemotorlal Disaster 

P.roclamations, the olrcumst.anc6S ca.using a-disaster throughout tho State have changed; and, 

WHEREAS, at tho time I issued the First Gubernatorial Disuster Proclamation, th.ere were 11 

confirmed cases of COVID-19 in one Illinois county; and, 

WHIDIEAS, a, of today, April 30, 2020, there have been nearly 53,000 confirmed cases of 

COVID-19 ln 91 Illinois counties; rutd, 

WHEREAS, the first death attributed to COV)D-19 iu Illinoia was announced on March 17, 

2020; and, 

WHEREAS, as of April 30, 2020, Illinois ha, had more than 2,350 deaths re.,ulring frOIU 

COV!D-19, inoluding 141 deathsreported over• 24-hourperlod on April 30; and, 

'WIIEREAS1 etudles suggest thnt for every con-finned case there are many more unknown cfl.ses, 

so1ne of which are nsymptomat{e individuela>meaning 1hat individul:lls can pass tho virus to 

,otheu1 wlthoutk::nawing~ 8.tld, 

WHEREAS, the Illinois Department of Public Health aollvoted its Illinois Emergency 

Opere.tlons Plan and its Emergency Support Function 8 Plan to caordinnto eniergenoy response 

efforts by hospitals, local l1ealth deportment,, and emergency monagemcut systems in order to 

a-void a surge hospital resouroo!I end capacify; and, 

WHEREAS, as the virus has progressed through Illinois, the crlsia fooing the Stat<> has 

developed and nowtequl:res an evolving respops.e to ensure hospitals, health careprofassiona1s 

and first responders o.ro abfo to meet the health CBie needs of all lllinolsnns end in a manner 

consistent with CDC guidance thot continuea to be updated;: and, 

WHEREAS, in order to ensure1hathea1th cara profesgionals, -first tesponders.,1 bospita.Is 1.md 

olherfooitities aro ablo to meet the health caroneeds of ell residents of lllinois1 the State must 

have critical oopp1les, i.nclqding PPB, such as masks, face shields, gowns, and gloves; and, 

'WHEREAS, tho stole of lllinois maintains a stockpile that 311pporl8 tho existing PPE supply 

chains and stocks at various hefilthtH1te faoillUes; and, 

WHEREAS, acroaa the State, hospitals and long•tonn care facilities \lth:1 approximately 1.!i 

million N95 mnskll, 25 1uillion gloves, 4.4. million gowns, and 700,000 surgical masks dudng a 

10-dey period; and, 
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WHEREAS, the Stnte had dfatributed ntnong all 102 llllnois counties millions of aurgic!tl Jnaeka 

ana N95 maskt1i temofthousands of goWJlS, millions of pairs of gloves, and hundrdr:1 ofthousru1ds 

offaoe shlolds from the Stote stockpile; and, 

WlIEREJ\$, tllo llllno!s Department of Public Healtll has provided guidance to oll hospitals and 

EMS providers reoommendingthe immediate elevation of their oonserv.ation and contingency 

strategies as it ooJnt6.'I to 'PPE; andt 

WHEREAS, while tho Stato is making overy offort lo procure addltlonol PPE, ifthoso 

procuromont efforla are dls!Upted or Illinois experiences a surgo in COVJD-19 cases, tile State 

face.s a life-threatening shortage of respirators, masks, proteottve oyowear. face shields, gloves, 

gowns, and other ,Ptotwtive equlp1nent for health care worlwrB and first responders; and, 

WBEREAS1 Illinois is using a high percMtage ofho.Bpital beds, ICU beds. and Ven Ula.to.rs as a. 

resnlt of the number of COVlD-19 patients that require hospitalization and, lf oases ware to 

surge hlgher3 1he State would face} a shortage of these critical henlth cine resources; and, 

WBEJ.Ui)AS, Illinois ourrently has a total of32,010 hospital beds wilh 3,631 ICU beds, of 

whloh, as of April 30, 2020, only 33% ofhoapital beds and 25% oflCUbedaworo available 

statowlde., anc;I. only 17% of ICU beds were available i.n the Chlaago region; ond, 

WHEREAS~ the Statoworked with1opresearohet:t from the University of Illinois otUrbnna­

Champalgn, tho Nortl1westem School ofMedicine, tho UnlverBlty ofChloago, the Chicago and 

Illinois Department, of Publio Health, alongwitl1 McKinsey and Mier Consulting Group, and 

Ci vis Analytic.,, to analyzo two month•' worth of daily data on COV!D-19 deaths ond ICU naage 

and model potential outcomes; and, 

WHEREAS> the State's modeling shows that its health oare resource utilization w111 not peak 

until May, and thathealtl1 cnro resources w111 continue to be li1J:rited efter the _penlc; and, 

WHEREAS, the State's modeling shows that without extensive social distancing and other 

precautlom11 the State will not have suffioie.nt hospital beds, ICU beds or ventilators; and, 

WHEREAS, Illinois currently has a iota! of32,010 hospital beds, and tho Stato'a modeling 

shows that without a ('stay at home" oi:der, more than 100,000 hospital beds would be nec:631:Hll')'j 

and, 

WHEREAS, Illinois curreotly has a total of3,631 lCU beds, and tho State's modeling shows 

that without ft ''stay "thome" order, more than 251000 ICU beds would be necessary; and, 

WHEREAS, Illinois currently ha, a totol of3,378 vontilalora, and tho State'• modeling shows 

tha.t without a "stay at homo'1 order, upwards of20,000 ventilators would be necessary; and, 

WHEREAS, the Stilte's modeling shows that without u •1stay a.t homei" order, 1he 11umber of 

deaths from COVJD .. )9 would bo botwoon 10 to 20 times higher then with a '1at11y at hotne" 

orderin place; and1 

WHEREAS, the epidemiology ~ncopt of Ro (R-nought) -which represents tho number of 

caa:es, on average., nn Infected p6rson w111 oauso dudng their infectim1s period~ is an Important 

measure ofpl'Ogress in combatting a virus like COVID~l91 ond that an Ro of below 1 is a critical 

milestone because it suggests that the disease is declining rather lhans_preHding; a.ndj 

WBEREAS, the State's estimated effeotive Ro was approxhnate1y 3.5 at the beginning of the 

outbreak, but the number has improved to approxinw.tely 1.25 based on th" State's emergency 

measures, including the 11stoy 6t homau ordorj ancl, 

WHEREAS, hospit-a1 beds, ICU beds, and ventilo.tors uroneedednot for just patl~nls wlth 

COVID .. 19, but also fur ruty number of addiHonal Ulness:es and injuri.es; and, 
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WHEREAS, fewer Illinoisan, bve sought non-COVID-19 related 1nedlcal oar• ond emorgenoy 

care in recent weeks and it!, clitioa\ that Illinoisans are able to and wllllng to seek no1,.COVJD-

19 related medical care and emergency oal'B; end, 

WJIEREAS, lllinaieans will bo nblo to and wilJiag lo seek JJ01>-COV1D•l9 related medical care 

aad omergenoy oarelfthere are sufficient hospital beds, ventilators, and ifmediclll personnel are 

able to proteol themoelves wltli PPB; and, 

WHEREAS, th• Stnte has been limited in the number of COVJD-19 tests that onn be taken and 

processed duo to a limited number of testing sites and labs, as well es a shortage of m~oossary 

supplies, includlng tho swabs needed to take aamplos; and, 

WHEREAS, nt tho time I j,suod tho Firnt Gubernatorial Disaster Proclamati0P, Illinois had 

capaolty to teslno more than a few hundred people per day for COVJD-19 at a small number of 

testjng sites; alld, · 

WHEREAS, the State hns developed testing sltes throughout the State and now has increased 

tho COVJD-19 tests per day to moro thao l 0,000; and, 

WHEREAS, as of April 30, 2020, Jllinofo has tooted neatly 270,000 total speoimollS for COVID-

19; ,nd, 

WHE.REAS1 national projections adjuste<l for Illinois' population suggest the stlt.te nlBY need to 

process sfW'eral thousand mon~ tests per day as part oftllo effort to pem1anently slow and reduce 

the spread of COVJD-19; and, 

WHEREAS, the World Health Organization has identified a positive test rato of 10% a, a 

beoohmark for adequate testing butc1menl\yovor 20% of the COVID-19 lests administered in 

Illinois havoposltivc results, suggesting thatIHlnois must continue increasing testing; ond, 

WHEREM, based on tho foregoing fools, and considering the expeoted continuing spread of 

COVJD•l9 and the resulting health impaots that will be felt over the coming month bypcop!o 

across !he Stat~ the current circumstancas In Illlnoia eurrounding the spread ofCOVID~19 

consUtule an epidemic emergency and a public health emergency under Section 4 of tho llllnois 

Emorgency ¥anagement Agency Act; and, 

WBElt'EAS. b~sed on the foregoing, 1hem,w ciroumstaaces surrounding the threatenedt1hortages 

of hospital beds, ICU bods, vontllators, and PPB, nnd crltiolllneed for increased COVID-19 testing 

capacity constitulo a public health emergency undei: Section 4 of the Illinois Emergency 

ManagomentAgency Act; and, 

WHEREAS, itis the policy of the State ofJllinols that the Statowill beprepaned to address ll.ll.Y 

disasters md, therefore, it is ll6cessary and appropriate to make additional State resources al/aUable 

to eruiure thut that our hea\thcaro delivery system is capable of serving those wbo are sick m1.d that 

Illinoisans remain•safe and eeouro and able to obtfilnmed.ical ca.re; and, 

WHEREAS, this proclalllBU_on will assist Illinois agencies in coordinating State and Feoeral 

resources, inclmlingme.tcrials needed to test for COVID-19 1 personal protective equipment, and 

medicines, in an effort to support tho Stato responses as well as the responses cflocal govomment, 

to the present public health emergency; and, 

WHEREAS, these conditions provide legllljustificattonunder Section 7 of tho Illinols Bmergenoy 

Mam1ge1nent Agency Act for the new issuance of a proclamation of disasterj and, 

WHEREAS, tho Illinois Constitution, ln Artlolo V1 Section B, provides 1hat 1~he Oovamor sholl 

have tho aupreme executive power~ and shalt b6 responsible for the faithful execution of tho laws," 

and sto.tes1 in tho FreatrJ.ble, that a central purpose of the 111inois Constitution is fl)rol/ide for the 

helllth, safbty, and welfaro of the people"; 

NOW) THEREFORE, in the interest of aiding the people of lllinois and the locnl governments 

reSpansible for cmsuring public health and 1,h\foty, Ii JB Pritzker, Governor ,of tho State oflllinoie, 

horoby proclaim as follows: · 
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Section 1. Pwauant to theprovisiohs of .Saotion 7 of the ll1inois Emergency Menagerrumt Agency 

Act, 20 ILCS 33osn, J find that n di,nster o,iatswithln the State oflllinois nnd specifically declare 

ell counties in the Sla.te of Illinois es n disaster area. The ptoclBination authorizes the exeroise of 

all of the omergenoy powers provided in Section 7 of the Illinois Emergency Management hgenoy 

Act, 20 JLCS 3305f/, including butnotlitnlled to tl1ose specific emergonnypowon, sot forth below, 

Soetlon 2. The lllinoia Depoument of Public Honltl1 nnd the Illinois Emergency Mnl!Og~rnent 

Agonoy are directed to coordinate with each olhar with respect lo plannlng fur and respcndingto 

the prooentpublic health emergency, 

Section 3. The lllinols Depoument of Public Healtl1 is further direoted to cooperate with tho 

Governor, other State agencies and loonl authnrltles, including local publlc lte•lth authorities, in 

the development and lmplomontation of strategies nnd plan, to protect tho public health in 

connection with 1he pro,ent public health emergency. 

Section 4. Tho Illinois Emergency Mauogement Agenoy ls directed to itnplement the State 

Broergenoy OperaUons Pion to coordinate Stablresource::J to eu_pport local go-vernmenta in dls~ster 

response und recoyacy operntions. 

Section 5. To aid with emergency purohasos nocessary for xe.sponse nnd other emergenoy powers 

as authorized by the Illinois Bm.ergency Management Agonoy Act, tho-provisions oftha nHnols 

Proourement Code that would in MY way prevent, binder or dalny necessary action in coping with 

the disaster aro susptmded to the Ol<.tent they are not required by federal law. lf necessary, and in 

aooordooce with Seclion 7(1) of the Illinois Emergency Management Agenoy hct, 20 ILCS 

3305/7(1), the Governor may take appropriate executive •otion to suspend additional statutes, 

orders, ruleB1 and regulations. 

Sectlon 6. Pursu,nt to Section 7(3) of the IDinois Emergency Management Agency Aot, 20 ILCS 

3305/7(3)1 this proolam,ation actlvates the Governor's authority, a.a necessary, to transfer the 

dircction,peraonncl orfimctions of State departments and agencies or units theteoffur thepuipose 

ofperfunn!ng or foo!lltating emergonoy response progrmns, 

Section 7. Tho Illinois Deportment of Publio Health, Illinois Depoument of Insurance nnd tho 

Illinois Deparhnent of Healthcare and Family Services· are direoted to recommend, and, as 

appropriate, take neco,sary actions to ensure 01<panded acoess lo testlng for COVJD"19 and that 

consumers do not fac.e financial barriers Jn aooessfng diagnostio testing and treatme11t servioett far 

CDVJD-19. 

SecUon 8. The Illinoill' State Board of Education 1s directed ta reconunend, and, as eppro_prlate, 

take neces,ary actions to address any impact to lenmlng associated with the prosent public nealth 

emergency and to allevialo any barriers to tho use of remote learning during the effect of tltls 

proclamation that oxistin the Illinois School Code, 105 JLCS 5/1·1 et. seq, 

Section 9, All State agencies aro diCBcted to cooplU'nte wHh the Governor, other State egca.cios 

and loo,! authorltio, in tho developmenl and implementation of strategies and plans to cope with 

and recover .from -the economic impnot of the present publio honlth emergency. 

Sacfion 10, Pu!:8Uallt t-0 Section 7(14) of the Illinois Emergency Management Agonoy Act, 20 

JLCS 3305/7(141 lnoreases in the selling price of goods or servioes, ineludingmedic.ol aupplies1 

protective equipment, medications on.d other comtnodities intended to assist in the prevention of 

or treutment ood i•covery of CDVID"19, shall be prohibited in tb.o State oflllino!e while tlds 

-proclamation is in effect 

Section 11, Th!s proc:1amation can faoiHta:ta requests for 'fede[Bl emergency nnd/or dlsaster 

e.ssistance if a complete and comp1:ehensive essessmenlof dam1.tgeiodicates lhat effeoUveirecovery 

Is beyond tho capobi]itles of Iha Stole and affected local gove11nnents. 
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Sec!lon ~2. This proolomation ahall bo oftectivo immediutoly @d rem,inin effect for30 days, 

11n 'W(tite.15.15 'W~et·eo!, .f~,~ £=,,;, . .,,.,.. "'J,' £..11,IM,--/,,.".,,/d ~=-" Yd" 
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E:1<eautlva Order 2020-32 - llllnols.gm/ 6/5/20, a:1s AM 

O View up to date Information on how llllnols Is handling the Coronevirus Dl•_ease 2019 (COVID-19) from the State of Illinois Corona virus 
Response Site (h~ps;//coronaylrus Illinois g.Q'I/) 

Illinois.gov Q) 

Executive Order 2020-32 
April 30, 2020 
Executive Order 2020-32 

EXECUTIVE ORDER 2020,32 
JCOVID-19 BXECLIIIVE ORDER NO. 30)_ 

WHEREAS, protecting the health and safety of Illinoisans le among the most Important functions of State government; 

and, 

WHEREAS, It Is orltloal that llllno]sane who become sick are able to be treated by madloal professionals, lnoludlng 

when a hospital bed, emergency rootn bed, or ventllator ls needed; nnQ, 

WHJaREAS, it Is also 0111ioal that the State's health care and nrst responder workforce has ~dequate personal protective 

equipment (PPE) to snfely treat patients, respond to publlo health dloasters, and prevent the spread of oommunlcable 

diseases; anQ, 

WHEREAS, Coronavlrus Disease 2019 (COVID-19) Is a novel severe acute respiratory lllnees that has spread among 

people through respiratory transmissions, the World Health Organization declared COVID-19 a Publla Health 

Emergency.of lhternatlonal Concern on January 30, 2020, and tho United states Secretary of Health and Human 

Services declared lhat COVID-19 presanto a public health emetgency on January 27, 2020; and, 

WHEREAS, on March 11, 2020, the World Health organization characterized the COVID-19 outbreak as a pandemic, 

end has reported more than 3 mllllon connrmed cases of COVID-19 and 200,000 deaths attributable to COVID-19 

globally as of April 30, 2020; and, 

WHEREAS, a vaccine or treatment ls not ourrenlly available rar COVID-19 and, on April 24, 2020, lhe World Health 

organization warned that there Is currently no evidence that people who have recovered from COVID-19 and have 

anllbodles are proteoted from a aeoond Infection; and, 

WHEREAS, despite efforts to contain COVID-19, the World Heallh Organization and the federal Centers for Disease 

Control and ~reventlon (CDC) lndloeted that the virus was expected to continue spreading and It has, In faot, continued 

to spread rapldly, resulting In the need forfederel and State government• lo toke signlnoent steps; and, 

WHE!REAS, the CDC ourrently recommends that all United Slates residents lake precautions to contain the spread of 

COVlb-19, lnoludlng that !hey: (1) etey home as much as possible; (2) If they must leave their home, praotice social 

distancing Hy maintaining 6 feel of dlslancs rrom others and avoiding all gatherings: (3) wear cloth face ooverings in 

public settings Where other soolal dlstanolng measures are dlftlcult to maintain; (4) be alert for symptoms such as fever, 

cough, or shortness of breath, antl take their temperature If symptoms develop; and (5) exercise appropriate hygiene, 

lnoludlng propar hand-washing; and, 

WHEREAS. the CDC also rscommends the following precautions for household members, caretakers and other 

persons having close contaot with a person with symptomatic COVID-19, during the period from 48 hours before oneet 

of symptoms until the symptornallc person meets the crllerla for discontinuing home Isolation: (1) stay home unlll 14 
days after last exposure and maintain soolal distance (at least 6 fest) from others al atl times; (2) self-monitor for 
syrnptotn5, lnoludlng aheoklng their lemperE\ture twlc11 a day and watching for feverJ oough. or shortness of breath; i?nd 
(3) avoid conteot with people at higher risk for severe Illness (unless they live In Iha same home and had the same · 

exposure)j and 1 

WHEREAS, as clroumetances surrounding COVID-19 rapidly evolve, there have been ~equent changee In Information 

and guidance from public health officials as a result of emerging evidence; and, 

WHEREAS, as of April 30, 2020, there have been nearly 53,000 oonllrmed cases of COVID-19 In 97 llllnols counties 

and 2,350 deaths from COVID~19; and1 

OB9 
hltps://www2.llllnols,gov/Pages/Executlve-Orders/ExecutlveOrder2020-32.aspx 
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Executive Ordar '202.0"32 - llllnols.gov 

WHEREAS1 studies suggest that for every confirmed case there em many more unknown cases, some of which are 

asymptomatic Individuals, meaning that lndfvlduals oan pass tha virus to others without knowing; end, 

WHEREAS, as the virus has progressed through Illinois, the crisis facing the State has developed and now requires an 

evolving response to ensure hosplfeTs, health Gare profess!onala and first responders are able to meet the health care 

needs of all llllnolsans and In a mannar consistent with CDC guldanca that continues to be updated; and, 

WHEREAS, llllnols Is using a high percentage ofhospltsl bads, ICU beds, and ventilators as a result of the numbar of 

yOVID-19 patients that require hospllallzatlon and, if cases were to surge higher, the State would face a shortage of 

these critical health cere resources; and, 

WHEREAS, Illinois currently has a total of 32,010 hospital beds with 3,681 ICU beda, of which, as of April 30, 2020, 

only 33% or hospital beds and 26% of ICU beds were available statewide, nnd only 17% of lCU beds were available In 

the Chicago region; and, 

WHEREAS, the Stale worked with top resoarohars from the University of Illinois al Urbana-Champaign, the 

Northwestern School of Medicine, the Unlvemlty of Chicago, !he Chicago and llllnols Departments of Publlo Health, 

along with MoKJnsey and Mier Consulting Group, and Clvls Analytics, to analyze two months' wortli of dally data on 

COVID-19 deaths and ICU usage and model potential outcomes; and, 

WHEREAS, the State'• modellng ?hows that Its health care resoume utilization will not peak unlll May, and that health 

oare resources will oantlnue to be llmlted after the peak; and, 

WHEREAS, the state's modeling shows that wllhout extensJvs social distancing and other precautions, the state wlll 

not have sufficient hospital beds, ICU beds or ventilators; and, 

WHEREAS, Illinois currently has a total of 32,010 hospital beds, and the State's modeling shows that without a "slay et 

hon:ie" order, more than 1001000 h□spltal beds would be necessary; and, 

WHEREAS, Illinois currently has a total of 3,631 lCU beds, and the state's modeling shows that without a "slay at 

home" order, mare than 25,000 ICU bads would be necessary; and, 

WHEREAS, Illinois currently has a total of 3,378 ventllata'5, and the State's modeling shows that without a "stay at 

home'' order, upwards of 20,000 ventilators would be necessaryj a.nd 1 

WHEREAS, the Stat•'.• modeling shows that without a ''stay at home" order, the number of deaths from COVJD-19 

would be between 10 to 20 times higher than with a 'stay al home" order In place; and, 

WHEREAS, I declared all counlles In the Stale of Illinois as a disaster area on April 30, 2020 because the current 

clroumstances In Illinois surrounding the spread of COVID-19 conslltute an epidemic and a public health emergency 

under Section 4 of the llllnols Emergency Management Agency Ac:t; and, 

WHE:RE!AS, I deolared all countlss In the Stale of Illinois as a disaster area on April 30, 2020 because the current 

clrcumstanc•• surrounding the threatened shortages of hospital beds, ICU beds, ventllato'5, and PPE, and crillcal need 

for i~craaeed COVID-19 testing capacity conalltute a public health emergency under Section 4 ofthe Illinois Emergency 

ManagementAgancy Act; and, 

WHEREAS, \he llllnols Constitution, In Article V, Section 8, provides that ''the Governor shalt have tl]e supreme 

executive powar, and shall be responsible for the fallhful.exacullon of the laws," and slates, In tho Preamble, that a 

central purpose .of the lllirrnls CotlstituUon Is "provide fortha health1 safety, and welfare of the p~oplej0 and, 

WHEREAS, for the preservation of public health and safety throughout the entire Stale of Illinois, and to ensure that our 

healthcare delivery eystem Is capable af se,vlng those Who are alok, I find It necessary to take measures consistent with 

publlo health guidance to ~low and slop the spread of COVID-19 and IP praventshortages of hoapltal bads, ICU beds, 

vantllstors, and PPE and lo Increase COVJD-19 testing cspaclty; 

THEREFORE, by the powers vested In me as lhe Governor of the Stale of Illinois, pursuant to the Illinois Constitution 

and Sections 7(1), 7(2), 7(3), 7(8), 7(9), and 7(12) of lhe IIIJnoJs l=mergency ManagementAgency Act, 20 ll.CS 3305, 

and consistent with the powers In public health laws, I hereby ordar the following, effective May 1, 2020: 

Section 1. Public Health Raqulrements forlndividuafs Leaving Home and for Businesses 

1. Wru!ri.ng a face covering ln.:pnbll.c_places or when working. Any lndividual who Is over age two and able to 

medlca!ly tolerate a faoe~oovering (a mask or cloth face-cover)ng) shall ba required to cover their nose and mouth 

with a face~coverlng when In a publicplaoe and unable to maintain a six-fool social distance. Face-coverings are 

hltps:/Jwww2.llllnols.gov/Pagas/Executlva-Otders/ExacutlveOrder2020-3'2,aspx 
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required ln publlc indoor spaces such as store8, 

2. Bfillulremenls for essential stores, Relall slams (Including, bul not llmlled to, storos that sell grocerlea end 
medicine, hardware stores1 and greenhouses, garda11 centers, and nurseries) designated as Essential Businesses 
and Opera\lons under this Order ehall to the greatest extent poaslble: 

o prov[de face coverings to all employoas who ore not ab!a to maintal11 a minimum six~foot social distance at 
all limes; 

o cap occupancy at 50 percent of store cmpaclty, or, alternatively1 at the occupancy llmlls based on store 
square footage set by the Department of Commerce and Economic Opportunlty; 

• set up store alales to be one-way where practlcable to maximize spacing between customers and Identify 
tha one-way alsles with conspicuous slgnage-and/or floor marklngsj 

11 oott1munlcate wllh customers through In-store algnage, and publlc seJVlce announcements and 
advertlaemenls, about the social dlslenclng requirements set forth In this Order (Social Distancing 
Requirements); and · 

o discontinue use of reusable bags, 
Households must limit the number of members who enter stores to the minimum necessary. 

3. BequJraroents for nan-essenflal stores. Retell elates not dastgnated as Essential Businesses and Opera Ilona 
may re-open for the limited purposes of fulnlllng telephone and onllne orders through plck,up outside the store 
and delivery -which are deemed lo be Minimum Basic Operations. Employees working in the store must follow 
the social Distancing Requlremen1s, and must wear a face oovetlng whan they may come withins!>< feet of 
anofher employee or a customer. 

4. Regulrement~ for manufacturers Manufacturers that continue to operate purauant to this Order must folrow 
Social Distancing Requirements and lake appropriate precautions, which may Include: 

o providing face coverings to all employees who are not able to maintain a minimum elx"foot social distance at 
all times; 

11 ~itaggerlng shifts; 
o reducing line speeds; 
o operating only essential llnea 1 while ahuttlng down non-essential lines; 
o ensuring ttiat all spaces whare employees may gather. lnoludlng_locker rooms and lunchroon,s 1 allow fof 

.social distancing.: and 
o downsizing operations to the extent necessary to allow for social distancing and to provide a safe workplace 

In reaponse to the COVID-10 emergency, 

6 • .Emqulremenfs for all businesses, All buslnessea must evaluate wh!oh employees ere able to work from home, 
and are encouraged to fecllltale remote work from home when possible. All businesses that have employees 
physloally reporting to a work-site must post lhe guidance from the Illinois Department of Public Health (IDPH) and 
Office of Iha Illinois Atlornsy General regarding woll<place safely during the COVID-19 emergency, Tua guidance 
wilt be posted on the IDPH webpage, 

Section 2, Stay at Homsj Social Distancing Requ!re-mentsj and Essential Buslnel.1ses and Operations 

1. fill!Y at home or place of residence, With excepllons as outlined below, all Individuals currently living within the 
State of Illinois are ordered lo stay al home or at their place of residence except as allowed In this Execullve 
Order. To the extent Individuals are using shared or outdoor spaces when outside their residence, they must al all 
times and es muoh as reasonably possible maintain social dlstanolng of al least six feet from any other person, 
consistent with the Social Distancing Raqulr~menls ael forth In this Executive Order. All parsons may leave their 
homes or place pf residence only for Essential Acllvltlos, Eesenllal Governmental Functions, cir to operate 
Essential Businesses and Operations, all as defined below. . 
lndivlduale experiencing homelessness are exempt from this directive, but are strongly urged to obtain sheller, 

and governmental -and other entitles are strongly urged to make such shatter available ~s soon as possible and to 
the mexlmum extent praclicabla (and lo use In their operation COVID-19 risk mitigation practices recommended 
by the U,S, Centers for Disease Control and Prevention (CDC) and lhe Illinois Department of Public Health 

(IDPH)). lndrviduals whose realdencaa ara unsafa or become unsafe, such as victims of domestic violence, are 

permitted and urged to leave their home and alay at a safe alternative locaUon. For purposes ofthls Executive 

Ord0r
1 
homes or residences lnolude hotels, motels, shared rental unlts1 shelters1 and similar faolllties. 

2. Non .. essentlal b□slness and gparatlnns must cease, All businesses and operations In the State, except 

~1rnonllal BusJnosses and Operations ~s defined below1 are required to cease all activities within the Stale except 
Minimum Basic Operations, as defined below. for clarity, buslnesses may also continue operations consisting 

exclusively of employees or contractors performing aotlvltles at their awn residences (I.e., working frolTI hOhle). 

https://www2.l!lfnols,gov/Pegas/Executlve-Orders/ExecutlveOrder2020"82,ai;pJ( 
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All Essential Businesses and Operations may remain open consistent with the express provisions of this Order 
and the Intent of this Otder aa set forth In Section 2, Paragraph 16 below, To the greatest extent feasible, 
Essential Businesses and Operations aha/I comply with Soolal Distancing Requirements as defined In this 

Executive Order, Including by maintaining sl)<.foot soclal distancing for both employees and members of the public 

et all times, Including, but not llmlted to, when any customers are standing in !Ina, 

3, prohibited activities. All public and private gatherings of any number of people occurring outside a single 

household or living unit are prohibited, except for the limlled purpose, permllted by this Executive Order, 

Pursuant to current guidance from the ODC 1 any gathering of more than ten people Is prohlbrted unless exempted 
by this Executive Order. Nothing In this Executive Order prohibits the gathering of members of a household or 

residence, 

Al[ places of publlc amusement1 whetherlndoots or outdoors, Jnoludlng but not limited to, looaHons with 
amusement rides, cemivels1 amusement parks 1 water parl<:0 1 aquariums, zoos, museums, arcades, fairs, 
children's play centers, playgrounds, funplex8s1 theme patl(s, bowling alley$, movie and other theaters, concert 

and music halls, and country clubs or social clubs shall be closed to Iha public. 

4, prohlbjled and Qermltled travel, All travel, including, but not llrnlled to, travel by eulomobile, motoroycle, 

aoooter, bicycle, train, plane, or public transit, except Essential Travel and Essential Aotlvlties as defined herein, Is 

prohibited, People riding on public transit must comply with Soolal Distancing Requirements to the greatest extent 

feasible. Thi• Executive Order allows travel Into or out of the State lo maintain Esaenllal Businesses and 

Operations and Minimum Basic Operations. 

5. Leaving tbB hom!l for essentfal activities is permitted. For purposes of this l:>eaoutlve Order, lndMduals may 
leave their residence only to pertorm any of the following Essential Actlvllles, and must follow the Socia! 

Dlstarroing Re~ulrements sat forth In this Order, Including wearing face coverings when In public or at work: 

I. Ear health and eafety.1 lo engage In activities or perform tasks essenllal to their health and safety, or to tha 
health and safety of their family or household members (Including, but not limited to, pets), such as, by wrzy 

· of example only and without llmllatlon, aeoklng emergency services, obtaining medical supplies or 
medication, or visiting a health cera professional. 

ii. for necessary su11pl1es and ssrv[ces. To obtain necessary servloes or supplies for lhemselves and their 
famlly or household members, or to deliver those services or supplies to olhets1 such as, by way of example 
only and without limitation, groceries and food, household consumer products, supplies they naed lo work 
from homa, and products nei:mssmy to maintain the safely, sanltatton, and essentlal operatton or 
residences. . 

Ill. For outdoor activity,, To engage In outdoor activity, provided lhe lndlVlduals comply with Social Distancing 
Requirements, as deflnad below, such as, by way of example and without !Imitation, walking, hiking, running, 
and biking. Individuals may go to public parks and open outdoor recreation ateas, Including spaclflo State 
parks that remain open for oertaln activities, ss designated llylhe Illinois Department or Natural Resources, 
Fishing, boating, and golf are permitted only when following the guidelines provided by the lillnols 
Dapartment of Commerce and Economic Opportunity (DCEO). Playgrounds may increase spread of 
COVID-19, and therefore shall be closed, 

iv. For certafn typas of wotk- io perform work providing essential products and services at Essential 
Businesses or Operations (which, as defined llelow, includes Healthcare and Pulllic Health Operations, 
Human Services Operations, Esaentlal Governmental Funotlons, and Essential Infrastructure) or to 
otherwise carry out activities speclflcally penn!Ued In this Executive Order, including Minimum Basic 
Operations: 

v. Jo take r.are of others:. ro cate for a famlly member, friend, or pet In another household, and to transport 
family members, friends 1 or pets as allowed by this Execullve Order. 

vi. Il!.fillg;1ge In the free exercise of reUaloo. To engage In lhe free exercise of religion, provided that suoh 
exercise must comply with Social Distancing Requirements and the limit on gatherings of more than ten 
paopla In keeping with CDC guidelines for the pralectlon of publlo health. Religious organizations and 
houses of worship ara encouraged to use onllne or drive-in services tp protect the health and safety of their 
congreganls. 

6, ~-P-eople and U\osa who are vulnerable as a result of illness should take addltfonal precautions. 
People at high rlsk of severe Illness from COVID-18, Including elderly people and those who are sick, are urged lo 

·stay In their residence to lhe exlenl possible except as necessary to seek medical care, Nothing in this Executlve 
Order prevents lhe 11\lnols Department of Public Heallh or local publlo health departments from Issuing and 
enforolng Jsolallon and quarantlne orders pursuant lo the Departme~t of Public Heallh Act, 20 lLCS 2305, 

,, 
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7. l:l..ruillh.mm, and Public Health Qperatlons. Far purposes of tills E><ecutlva Order1 individuals rnay leave their 
ros!denoo to worl1 for or obtain services through Healthcare end Pu!>lic Health Operations, 
Heallhcara and Public Health Operations lnoludos, but Is not limited to: hospitals; clinics; denial offices; 
pharmacies; public health entllles, Including those that compile, model, analyze and communicate public health 

Information; pharmaceutical, pharmacy, medloal device and equipment, and biotechnology oompanles (Including 

operatlons1 re~eamh and development, manufaoture1 and supply chain); organizations collectlng blood, platelets, 

plasma, and other necessary materials; licensed medical cannabis dispensaries and licensed cannabis cultlvatlon 

centers; reproductive health care providers; eye oare oentera 1 Including those that sell glasses ancl contact lenses; 

home healthcare services providers; mental health and substance use providers; other heallhcare faoJiltles and 

suppliers and provldem of any related and/or anclllary healthcare services; and entitles that transport end dispose 

of medical materials and remains. 

Specifically Included In Haallhcare end Public Health Operations are manufacturers, technicians, logistics, and 

warehouse operators and dlatrlbutors of medloal equipment, personal prolecllve equipment (PPE), medloel gases, 

pharmaceuticals, blood and blood products, vaccines, testing materials, laboratory supplies, cleaning, sanitizing, 

disinfecting or sterilization supplies. and tissue end paper towel products. 

Healthcare and Public Health Operations also Includes veterinary care and all healthcare and grooming services 
' . 

prov]ded to animals, 

Healthcare and Public Heallh Operations shall be construed broadly to avoid any Impacts to the delivery of 

healthcare, broadly defined. Heallhcare and Public Health Operations does not Include ntnass and exercise 

9yms
1 
spas

1 
salons, barber shops 1 tattoo parlors, and simllarfacllltlaa. 

8. Human services Operations. For purposes of this Executive Order, Individuals may leave their raeldenoe to 

work for or o!>laln services at any Human Services Operations, Including any provider funded by the Illinois 

Department of Human Services, Illinois Department of Children and Family Services, or Medicaid that is providing 

aervlces la the public end Including stale-operaled, lnslltullonal, or communil)l-based setllngs providing human 

services to the public. 

Human Services Operallons lnoludes, but Is not limited lo: long-term care facilities; all enllllas licensed pursuant lo 

the Chlld CareAct1 226 ILCS 10, except for day care centers1 daycsre homes, and group day care homes; day 

care centom licensed as specified In Section 2, Paragraph 12(s) of this Executive Order; day programs exempt 
from llcensure under Title B9 of the llllnofs Adminlslratlve qode, Secllons 377,3(a)(1)-(a)(4), (b)(2), and (c); day 

programs exemptrrom llcensure underlltle 89 oflhe llllnolsAdmlnlstrallve Code, Section 377,3(d) (subject to the 

conditions governing exempt day care homes sel forth In Section 1, Paragraph 12(s) of lhla Executive Order); 

rosldanllal settings and shollors for adults, seniors, children, and/or people wllh developmental dlsablllllos, 

Intellectual disabilities, substance use disorders, and/or mental Illness; transitional facmlies: home-baaed settings 

to provide aervlces to Individuals with physloal, lntelfectual, and/or developmental disabilities, seniors, adults, and 

children; neld offices !hat provide and help to determine eligibility for basic needs Including food, cash assistance, 

medk:al covarago1 ohlld care, vooat!onal services, reha.bllltalion services; developmental centers; adopllon 

agencies: businesses lhat provide food, shelter, a,nd social services, and other necees!Ues of life for eoonom!cally 

disadvantaged lndlvldualo, Individuals with physical, lntellaclual, and/or developmental dtsabllitles, o, otherwise 

needy Individuals, 

Human Services Operations shall be construed broadly to avoid any Impacts to the delivery of human services 1 

broadly defined. -

9. EssenUal lnfrasttuclure, For purposes of this Executive Order, lndlvlduals may leave their resfdence to provide 
any services or parform any work rmcessary to offer, provision, operate, maintain and repair Essentlal 

, lnlraslructure, 

Esaanllal Infrastructure Includes, but is not llmlted to: food productlon 1 dlstrlbutlon1 and sale; c_onstructlon 

(Including, but nat limited lo, construction required In response to this public heallh emergency, hospital 

oonstructlon, construction of long-tenn oare facllltles 1 publlo works construction, and houeln~ construction); 
building management and mplntenance; airport operal1ons; operallon and maintenance of utilities, Including water1 

sewer, ~nd gas: electrlcal (Including power generatlon1 dlstributlon1 and product/oh of raw materials); distribution 

cantors: oll and blofitel rennlng; roads, hij:Jhways. rallroeds1 and public transportation; ports: oybersecurlty 
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opetatlons: flood control; solid waste end recycling coUectlon and removal; and lnternet1 video, end 

telecommunlaallono systems (Including Iha provision of essential global, halional, and local lnltastructure for 
compullng s0rvlces1 business lnfras\ructure, communlcatlons1 and web-based services), 

Essential Infrastructure shall be construed broadly to avoid any Impacts lo essential Infrastructure, broadly 

defined. 

10. Essential Governmental Functlons. For purposes of this ExacuUve Order; all first respondera1 emergency 

management personnel, emergency dispatohars, court personnel, law enforcement and correCtlone personnel. 

hazardous materials responders, child proteotlon and ohlfd welfare personnel, housing and shelter personnel, 

mll!tary, and other governmental employees working for or to support E:ss:entiel Businesses and Operations are 

aategorlcally exempt from this Executive Older. 

Essential Government Funcllons means all seivlces provided by the State or any municipal, township, county, 
subdivision or agency of government and needed to ensure the continuing operation of the government agencies 

or to provide for or support the health, safely and welfare of the public, and Including contractors performing 
Essential Government FunoUono. Each government body shall determine It• Esaentlal Governmental Functions 

and Identify employees and/or contractors necesaaiy to the performance of those functions. 

This Executive Order does not apply to the United Slatee government. Nothing In this Executive Order shall 
prohibit any indlvldual from performing or accesalng Eoaentlal Governmental Functions. 

11. Businesses covered by this Executive Order, For the purposes of this Exeautlve Order, covered blls!n8ssee 

lnoluda any for-profit, non-profit, or educational enlltlos, regardless of the nature of !he service, the function II 

performs, or Its corporate or entity structure. 

12. Essential By9fnesges and oueratlons, For the purposes of this Executive Order, Essentild Businesses ahd 
Operations means Hea!lhcare and Public He~lth Operelions, Human Services Opefatlons, Essenllal 
Governmental Functions, and Essential Infrastructure, and the following: 

a. Stores that sell grocerle1nmd madfclna, GroceJY stores, pharmacies, certified farmers' markets, farm 
and produce stands, supermatketa, convenience stores, and other establishments engaged In the retall sale 
of groceries, canned food, dry goods, frozen foods, fresh fruits -and vegetables, pat suppllee, fresh meats1 

fish, and poultry, alcoholic and non-alcoholic beverages, and any other household consumer products (euoh 
as cleaning and personal care products}, This Includes stores that sell grocerles. madlclne, Including 
medfcatlon not requiring a medical prasorlptlon. and also that sell other non~grocery produots 1 and ptoducla 
necessary to maintaining the safety, sanitation, and essant!al operation of residences and Essential 
Bualnesses and Operations~ 

b. fQQ.d,___b_rulgmge, and cannabis production and agriculture, food and beverage manufaclurlng1 

producllon, prpcessing, and.cultlvatlpn, lnoludlng farming, llvostock, fishing, baking, and other production 
agrioulture, Including cultivation, marketing, production, and distribution of animals and goods for 
consumption: llcensed medical and adult use oannabls dispensaries and lioe.t'lsed cannabis cultivatlon 
centers; and businesses that provide food, shelter, iind other necessities of life for animals, including animal 
shelters, ra~cues, shelters, kennel9, and adoption faclllties; 

c. Orgat1lzatlons that provide cbarltab1e and social services. Businesses end rellglous and secular 
nonpfofll organizations, lnoludlng food banks, when providing food, shelter, and social seivlces, and other 
necessities of life for economically disadvantaged or otherwise needy Individuals, Individuals who need 
assistance as a result of Ihle emergency, and people with dlsabllltles: 

. d, M.filtJil. Newspapers, televls!on, radio, and other media se~fces; 
e, Gas stations and businesses needod for transportatfon, Gas stations and auto-supply1 auto~repalr, and 

related facllltles and.blcyole shops and rolaled faollltles; 
f. Flnanoial InstJtutJons. Banks, cuuency exchenges1 con13urner lenders, including but not llmlted 1 to payday 

lenders1 pawnbrokers, consumer Installment lenders and sales finance lende(s, credit unions, appraisers, 
title companies, financial markets, trading and futures exohange-s1 affillates ofHnancfal Institutions, entltleS 
lhat Issue bonds, related finenalal Institutions, and Institutions selling financial products; 

g. Hardware andsUIJ.P-lY. stc1res <ind greenhouses,.uarden centers1 and nurseries. Hardware sloraa and 
businesses thalsell electrloal1 plumbing, and heating material, and greenhouses, garden cenlers 1 and 
nurseries; 

h, Grj~ca! trades. Building and Oonstruollon Tradesmen and Tradeswomen, and other trades lnoludlng but 
not limited to plumbers. aleclrlclans, axlerminatora 1 c::leanlng and Janitorial staff for cornmerc!a\ at1d 
governmental properties, security staff, operallng engineers, HVAO, pa1nllpg, moving and relocation 
services, and other seivlca providers who provide services that are necessary to maintaining the aafely, 
sanitation, and essential operation of residences, Essential ActlviUes, and Emrnntial Businesses and 
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Operallons; 
I. MruJ.,_RQfil,_!!h!RJ;IrrnJQglfill@, dejjvery. and pick-up services. Post offices and other 6uslnesses that 

provide shipping and d!;l}lvary services, and businesses that ship or deliver grocerlea1 food, alcohollc and 
nolH\lcohoUo beveragas1 goods or services to end users or through commetclal channels; 

J. Educational lns!Jlut!ons. Educational lnstltullons-lncludlng public and p~vate pre•K-12 schools, colleges, 
and universltles-forpurpmms of facilitating dlstance !earning, performing critical research, or performing 
essential functions, provided that social dislanclng of six-feel per person is maintained to the greatest extent 
possible. Educational lnstllullons may allow and establlsh procedures for pick-up of necessary supp!les 
and/or student belongings and dormitory move-outif conducted In a manner consistent with public health 
guidelines, Including Social Distancing Requirements. This Executive Order Is oonsistentwith and does not 
amend or supersede Executive Order 2020-05 (COVID-19 ~Xeaullve Order No. 3) or Executive order 2020-
06 (COVIP-19 Executive order No, 4) except that affected schools have been closed past the Aprll 7, 2020 
dale reflected In those Orders; 

k, .YillillkY, services. Laundromato1 dry cleaners, Industrial raundry services, and laundry service providersj 
I. Restuurants for consumptron aff .. premlses, Restaurants and other faolllt/es that prepare end serve food1 

but only for consumption off-premlso9, through such means as in-house dellvery, third-party delivery, drive­
through, curbside plcl<-up, and carry0 out. Schools and _olher entllles that typically provide food services to 
students or members of the public may continue to do so under this Executive Order on the condllion that 
the food Is provided lo students or members of the public on a piok-up and takeaway basle only, Schools 
end olher entitles !hal provide foad services under this exemption shall no! permit the food lo be eaten at the 
site where II Is provided, or et any other gathering site due lo lhe virus's propensity lo physically Impact 
surfaces and personal property. This Executive Order Is consl,tentwlth and does not amend or supersede 
Section 1 of Executive Order 2020-07 (COVID-1Q Executive Order No. 6) ll)l@!lllhfil Section 1 Is ordered to 
be extended through April 7, 2020; 

m . .S.Ui:mHes: to work from home. Businesses that sel11 manufacture, or supply products needed for people to 
work from home; 

n. fu.rn.P.119.S for Esggntlal Businesses -and O!Jaratlons. Businesses that sell, manufacture1 or supply other 
J=:ssantial Businesses and Operations with the support or malerials necessary to operate1 lnoludlng 
computers, audio and video electronics, household appllances~ IT and telecommuntoaUon equipment; 
hardware, ·pain!, flat glaos; eleclrJcal, plumbing and healing material; sanitary equipment; personal hygiene 
products; food

1 
food additives, Ingredients and components: med[oal and orthopedic equipment; opUos and 

photography equipment; dlagnostlcs, food and beverages 1 chemfcals, soaps and detergent: and firearm cind 
ammunition suppliers and retailers for purposes of safely and security; 

o. Irfillll.porJatJon. Alrllnes, taxis, transportatlon network providers (suoh as Uber and Lyft), vehicle rental 
services, par:atranslt, and other prlvate, public, and commercial transportation and [ogistlcs providers 
nace9saryfor Essential Actlvllles and other purposes expressly authorized In this Executive Order; 

p, Home~based care and services. Home-based care for adults, seniors, chlldren, and/or people wllh 
developmental dlsBbllitles, Intellectual dlsabillties, substance use disorders, and/or mental Illness, inoludlng 
caregivers such as nannies who ma.y travel to the chlld's home to provide care, and other in-homa smvices 
tncludlng meal.delivery; · 

q, Ras)dsntlal faolflties and shelters ResldenUal facllltles end shelters for edults 1 sen!ora 1 children, and/or 
people with developmental disabilllles, lnlelleclual dlsabllltleo, substance use disorders, end/or mental 

Illness; 
r. Professional servloes. Professional servlcea 1 auch as legal servlces, accounting services, Insurance 

servlces 1 real estate services (including -appraisal and title services); 
s, }my, care centers for emplg.y:ees exE!mQ..tw;tJw. thlS exeouflve Order. Day oare Cantara granted an 

emergency license pursuant to TIiie 69, Section 407.500 of the Illinois Administrative Code, governing 
Emergency Day Gare Programs for children of employees exempted by this Execut!Ve order to worl< as 
permitted. The licensing requirements for day care homes pursuant to Section 4 of lhe Child Gare Act, 225 
ILCS 10/4, are hereby auepended for famlly homes that receive up to 6 children for lha duration of tha 
Gubernatorial Disaster Proolamatlon; 

t. Manufacture, dlstrlbuUon~!W.lY. chain for crltJcal products and Jodusfrles, Manuraoturing 
companies, distributors, and supply chain companies produolng and supplying essential products and 
services In and for Industries such as pha"rmaooutlaal1 technology, blotechnology1 heallhoare, chamfcaJs and 
sanrtiz;atlon

1 
waste pickup and disposal, agricuUure, food end beverage, transportation, energy, steel and 

steel produds
1 

petroleum and fuel, mining, construction, national defense, communloatlons, as well ~s 
products used by olhsr Essential Businesses and Operations: 

u, CrltjcaJ labor unton functions. Labor Union essential acl\vllles Jncludlng the administration of health and 
welfare funds and personnel checking on the wel~helng and safely of members providing services In 
Essential Businesses and Operallons ~ provfded that these checks should be done by telephone or 
remotely where possible; 

v. ijoteJs and motels. Hotels and motels1 to the extent usad for lodging and dellvery or carry .. out food 

https://WWW2,llllnalH,goV{Pages/Executlve-Orders/Ex11cutlv0Order2020-32.aspx 

6/5/20, g:1a AM 
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.services; end 
w. F'uneraJ services. ~u11eral 1 rnartua.rJ\ crematlon 1 b11r10l1 cemelery1 and related sef\llces, 

13, Minimum Basic Op_grnl;J_Qll!i, For Iha purposes of this Executive Order, Minimum Basic Operallons include the 

following, provided that employees comply with Social Distancing Requirements, to the extent possible, while 

carrying out suoh operations: 
1. The minimum necessary aotlv\lles to maintain the value of the business's lnvantory1 preserve the conditioM 

of the busin~ss's physical plant and equipment, ensure security, process payroll and employee benefits, or 

for related func11ons. 
2. The minimum necessary acllvlllae to facilitate employees of the business being able to conllnue to work 

remotely from thelr res!denoes, 
3. For retail stores, fulfllllng onllne and telephonic orders through pick-up outside the store or delivery. 

14. Essan!Jal Travel, For the purposes of this Executive Order, Essenllal Travel Includes travel for any of Iha 

following purposes. lndlvlduels engaged In any Essenllal Travel must comply with all Soolal Distancing 

Requirements as defined In this Section. 

1. Any !ravel related to the provlslpn of or acce,s ta Essential Aclivllles, Essential Governmental Functions, 

Essentlal ausinesses and Operatlons, or Minimum Basia Operations. 

2, Travel to oare forelderly1 mlnors1 dependents, persons with dlaabll!tles, or other vulnarabla persons. 

3, Travel to or from edccatlonal Institutions for purposes of recelv1ng materials for distance !earning, for 

receiving meals, and any other related servlces. 

4. Travel to return to a place of residence from outside the Jurisdiction. 

5. Travel required by law enforcement or oourt order, lnaludlng to transport children pursuant to a custody 

agreement. 
6. Travel required for non-residents to return lo their place of residence outside the State. Individuate are 

strongly encouraged lo verify that thelf traneportation out of the Stele remains available and functional prior 

lo commenolng suoh travel, 
16. sor:ra1 PJstanc::lng, Face covering, and PPE: Regutrements. For purposes of lhfs Executive Order, Soc;!al 

Plslanolng Requirements Includes maintaining at least •ix-foot social distancing from olher Individuals, washing 

nands with soap and water far at least twenty seconds as frequently as possible or using hand sanitizer, covering 

coughs or sneezes (Into the sleeve or elbow. not hands), regularly cleaning hlgh ... touch surfaces 1 and not shaking 

hands. 
1. ,Fequ}red measures. Essential auslnesses end Operations and businesses engaged in Minimum Basic 

OperatioQS must takEI proactive measures lo ensure compliance with Soolal Ptstanclng Requirements. 

Including where possible: 
1. ~gn.aie stx~foot dlstances DesignaUng with slgnage1 tape1 or by othar means slx~foot spacJng for 

employees and dustomers In !Ina to maintain appropr{ate dislancej 

2. Hand 11en1Uzar and sanltlzlng products. Having hand sanitizer and sanltlzlng products readily 

available for employees and customers; 

3, §.§~Wllilll.ng hours for yu)nArab{e rumulaffons Implementing separate opetallng hours for 

elderly and vulnerable customem; and 

4. Online and remote access. Posting anllne whether a facllity is open and how best to reach lhe 

faclllly and conllnue services by phone or remotely. 

5. Face Cover!nps and epE. ·Providing ompJoyees with appropriate face coverings and requiring that 

employees wear face ooverings where maintaining a slx:~foot socla.l distance ls not possible at all 

times. When tho work circumstances require, providing employees wllh other PPE In addition to face 

coverings. 

16. Intent of this Ex:ecutjve Order. The lnteilt of lhls &ecutiva Order ls to ensure that the lilaxlmum numb0r of 

people self.Isolate In theirplacee of residence ta the maximum extent feasible, while enabling eeeenllal services 

to continue, to slaw the spread of COVID•19 to the greatest extent posslbla. When people need lo leave their 

pieces of residence, whether to perform Essential Acllvllles, or lo otherwise facllltate authorized aollvltles 

necessary for conUnully ofsoclal and commerclal me, they should at all thnee aMd es much as reasonably 

possible comply with Social Distancing Requirements. All provisions of this Executive Ordef should be interpreted 

to effectuate this Intent. Businesses not speclfloally addrassed by this Exeau\\ve Order generally should cease 

actlvltles and rsduce to Minimum Basic Operations, 

17, Enforcement This ExecuUve Order may bo enforced by State and local law enforcement pursuant to, Inter alla. 

Secllon 7, Section 15, Secllan 18, and Section 19 of the Jlllnols Emergen9y Managemen\Agency Act, ~O ILCS 

3306, 

18. Businesses mus! follow guidance provided or published by: the Office of the Governor, the llllnols Department of 

Commerce and Economic Opporlunlly, and State and local law enforcement regarding whether they qualify ,as 

https:/IWWW7.,lllinola,11ov/Pages/Execut1ve .. 01·dar~/Execut1veOrder2020··32.ospx 
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Essenllal: and tha llllnols Department of Publlo Health, loo al publio health departments, and tho Workplace Rights 
Buroau of!he omce oflh• llllnolsAttorney Gsheral wltt1 raspeot lo Social Distancing Requirements. Pursuant to 
Section 25(b) of the Whlelleblower Act, 740 ILCS 174, buolnosses ere prohlblled from relallatlng against an 
employee for dlso!oslng lnrormaUon where the ernployeo haa reasonable cause to belleve that tho lnformeflon 
dlsoloees a violation ofthlo Order 

19. No llrnltallon on authorijy. Nothing In 1hls Exeoullve order shell, In any way, allor or modify ahy existing legal 
authority allowing Iha Stale or any oounly, or local government body from ordering (1) any quarantine or Isolation 
that may require an lndlVldual lo remain lnslde a particular realdentlal property or tnedloal laolllly for a limited 
pertod or time, lnoludlng the durallon ofthls public health emergenoy, or (2) any closure or a apaolnc location for a 
llmll•d period ortlm•, lnaludlngthe durallon of1hls public health emergency, Nolhlng In this Exeoutlve ardor 
shall, In any way, alter or modify any existing Ia gal aulhorlty allowing a county or local govetnmanl body to onaot 
provisions that are atrloter than those In thla Executive order, 

Section 3. savihgs crause, 
If any provision of lhls Exaoullve Order or lls applloatlon to any person or olroumalenoe Js held Invalid by any court of 
compelentjurisdlcllon, this Invalidity does not affect any other provision or application of!hls Executive order, which 
oan be given effect wllhoUI the Jnvallc! provision or appllcallon. To achieve this purpose, the provisions of this Executive 
Order are declijred to ba severable, This Executive Order Is meant to be read consJsten\ly with any Court order 

regarding this Execulive Order. 

JB Prltzkor, Governor 

Issued by the Governor April 30, 2020 

Flied by the Secretary of State Aprtl 30, 2020 

Stay Informed Helpful Links Stay Connected 

6/6/20, 9:13 AM 
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Illinois Pandemic "Influenza Preparedness and Response Plan 
March 2020 

FOREWORD 

·, 
I 

Version 5.1 

Influenza is an acute viral infection that spreads easily from person-to-person. It causes 
illnesses, hospitalizations and deaths every year in l!linois. Intermittently over the centiufos, 
changes in the genetic malceup of influenza virus have resulted in new strains to which people 
have never been exposed·. These new strains have the potential to cause a pandemic or 
worldwide outbreak of influenza, with potentially catastrophic consequences. In Illinois alone, 
a pandemic of even modest sevetity could result in thousands of deaths and the sickening of 
millions, even among previously healthy persons. 

In 2009, anew strain of influenza virus, 2009A(H1Nl)pdm, emerged. The U.S. Centers 
for Disease Control and Prevention (CDC) worked with manufacturers to develop a vaccine; 
however, the time it took to develop a vaccine caused a severe shortage in available vaccine 
duting the height of the outbreak. Manufacturers have since developed ample amounts of 
vaccine to the 2009A(HINI)pdm influenza strain; still, new genetic strains can arise leading to 
another pandemic influenza. 

The Illinois Pandemic Jnfluema Preparedness and Response Plan was 
developed: 

• To identify steps that need to be taken by state government and its partners 
prior to a pandemic to improve the level of preparedness; and 

• To coordinate state government-wide response activities in the event a 
pandemic occurs. 

These preparedness and response activities are organized according to the six pandemic 
phases identified by the World Health Organization (WHO). 

This plan was developed through a collaborative process involving Illinois 
Department of Public Health offices and divisions and partner state agencies that have a 
pandemic response role. 

i 

Ngozi Ezike, MD 
Director 

Illinois Department of Public Health 
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R,ecord of Changes to this Plan1 

Version# Date t\if~Qted Section Summgn, Qf Changes 
1.0 11/4/2005 All • N/A: First complete version of the plan. 

8/31/2009 All • Plan was changed to reflect 2009A(H1Nl)pdm 
8/31/2010 All response. 

• Plan was updated to reflect lessons learned 
· from 2009A(H1Nl)pdtn response. 

5.00 04/25/2014 All • All references to state Emergency Operations 
Center (SEOC) changed to reflect new title of 
State Incident Response Center (SlRC) 

• All references to State Incident Response Center 
5.IO ..... All (SIRC) changed to reflect new title of State 

Emer,rnncv O□erations Center (SEOC) 
2.0 11/25/2005 Executive Summary • New section 

All • 
2.01 2/14/2006 All • Modified version of the plan 
2.02 2/28/2006 Al • Modified version of the plan 
2.03 3/l0/2006 All • Modified version of the plan 
2,04 3/17/2006 All • Modified version of the plan 
3.00 8/31/2009 All • Modified version of the plan 
4.00 10/30/2010 All • Modified version of the plan 
5.00 04/25/2014 Executive Overview • Title changed to Executive Overview 
5.10 03/02/2020 All • Modified version of the plan 
5.10 03/02/2020 Executive Overview • Director's name and title updated 

5.10 1iiiiiiiij; Basic Plan • Updated little to CDC Flu Aid 2.0 

• Undated link to CDC FluSurne 2.0 
5.00 04/24/20]4 Support Annex LO • Surveillance information revised 
5.10 03/02/2020 • Removed IL Department of Agticulture as a 

sunnort agencv for laboratorv testine:. 
3.00 8/31/2009 Added Annex 2.0 • Added annex on laborntory testing procedures 
4.00 10/30/2010 Revised • Revised based on 2009A(H1Nl)pdm response 
5.00 04/25/2014 • Laboratory testing infonnatlon revised 

SupportAnnex3.0 • Modified to refl.ect USHHS guidance 
released 11/05 

• Antiviral priority groups added 

3,00 8/31/2009 • Pandemic vaccine priority groups added 

3.00 8/31/2009 • Stockpiling information revised 

• Priority groups were adjusted for 
4.00 10/30/2010 All 2009A(H1Nl)pdm and the goals were 

revised 

04/25/2014 • Modified to reflect lessons learned doring the 5.00 
2009A(HlNl)pdm response 

• Pandemic vaccine priority groups revised 
to include utilitv workers 

ii 
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Support Annex 4.0 • Modified to reflect USHHS guidance 
released 11/05 

• Scope and Key Tenns Section added 

• Assumptions Section revised and expanded 

• Community containment strategies table added 

Support Annex 4.0 • Modified to reflect USHHS guidance released 
11/05 

' 1 For successive plan versions, increments to the left of the decimal point in the plnn version number 
indicate major changes in content or organization while increments to the right of the decimal point indicate Jess 
significant inodifications. 

•· 
. ~. 1~1!t·:• ... :l'!--"4,_ .. ,_° 
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3,00 8/31/2009 Modified to reflect 2009A(H1Nl)pdm efforts 
Support Annex 7.0 · • Modified to reflect USHHS guidance released 

11/05 

• Sections added to address hospital: planning, 
communications, education and training, triage, 
clinical evaluation, admission, access/security, worker 
safety/occupational health, influenza vaccination and 
antlviral dmg issues, surge capacity, and mortuary 
issues 

3,00 8/31/2009 • Guidance for non hospital setting added 

• Hospital pandemic influenza planning guidance for 
3,00 8/31/2009 hospitals added (Attachment!) 

• Hospital preparedness checklist deleted 
Support Annex 8.0 • Modified to reflect USHHS guidance released 

11/05 

• Inf01matlon from additional sources added 
including the IDPH Control ofCo=unicable 
Disease Code 

3.00 8/31/2009 
• Added descriptions of infection prevention and 

control practice classifications 

• Modified to reflect current recommendations 5.00 04/25/2014 

• Modified to ioclude lEP A 

iii 
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PANDEMIC INFLUENZA 

Version 5.1 

An influenza pandemic can occur when a non-human (novel) influenza virus gains the ability 
for efficient and sustained human-to-human transmission and then spreads globally, Pandemics 
are different :from seasonal outbreaks or «epidemics" of influenza, Seasonal outbreaks are 
caused by subtypes of influenza viruses already in existence among people. Past influenza 
pandemics have led to high levels of illness, death, social disruption and economic loss. 

Influenza viruses that have the potential to cause a pandemic are referred to as "influenza 
viruses with pandemic potential." Examples of influenza viruses with pandemic potential 
include influenza A, HSNl and influenza A, H7N9. These are two different types of avian 
(bird) influenza viruses. These non-human viruses are novel among humans and circulate in 
birds in parts of the world. There is little to no immunity against these viruses among people. 
Human infections with these viruses have occurred rarely. If either virus changes in such a 
way to allow for efficient infections in humans and sustained person-to-person transmission of 
the virus, an influenza pandemic could result. 

Influenza pandemics are different from many of the threats for which public health and the 
health care system are currently planning: 

• The pandemic will last much longer that most other emergency events and may include 
"waves" of influenza activity separated by months (in 201b century pandemics, a second 
wave of influenza activity occurred 3-to 12-months after the first wave). 

• The number of health care workers and first responders available to work is expected to 
be reduced, as many will be at high dsk of illness through exposure in the community 
and in health care settings, and others may have to miss work to care for ill :fiuhily 
members. 

• Resources in many locations could be limited due to the impact of the 
widespread nature of influenza pandemic. 

The severity of the next pandemic cannot be predicted, but it is expected that susceptibility to 
the pandemic influenza virus will be universal. Approximately half of those who become ill will 
seek outpatient care. While it depends on the vhulence of the virus, a severe pandemic influenza 
could cause an estimated 2 million deaths in the United States. 

Illinois Pandemic Influenza Preparedness and Response Plan 
The purpose of the Illinois Pandemic Preparedness and Response Plan is to provide a 
framework for local, state and federal public health and medical officials to work together to 
reduce morbidity, mortality and social disruption that would result from a pandemic influenza 
outbrealc. · 

2 
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The Illinois Pandemic Preparedness and Response Plan was developed through a collaborative 
process involving offices and divisions within the Illinois Department of Public Health (IDPH) 
and state of Illinois partner agencies that have a response role during a pandemic. 

The Illinois Pandemic Preparedness and Response Plan applies to all state agencies, 
departments and conunissions under the authority of the governor that may be requested to 
provide assistance or conduct operations in actual or potential incidents. These incidents require 
a coordinated response by an appropriate combination of federal, state, local and 
nongovernmental entities. 

The Illinois Pandemic Preparedness and Response Plan, as with all state emergency response 
plans, operates within the framewo4c of the Illinois Emergency Operations Plan. Moreover, the 
Illinois Pandemic Prepared,ness and Response Plan is intended to work in concert with several 
other plans that will be implemented during a pandemic to guide various aspects of the 
response, including the IDPH Emergency Operations Plan, the Illinois Strategic National 
Stockpile Plan and the Illinois Health and Medical Care Response Plan. 

The overall direction and control authority reside with the Office of the Governor, with 
coordination and management expertise supplied by the Illinois Emergency Management 
Agency (]EMA). IDPH serves as the lead state agency and will assume.a central response role 
throughout a pandemic influenza outbrealc. Additionally, IDPH will provide the technical 
expertise and statuto1y authority over many of the health andmedical issues that may arise. 

The Illinois Pandemic Preparedness and Response Plan is to be implemented within the context 
of a unified command emergency operating structure involving representation from local, state 
and federal governments. State government's role in the event is to closely track the spread of 
the outbreak and to rapidly mobilize and deploy resources to assist local governments in their 
efforts to mitigate morbidity and mortality and the demand on most essential government 
services. 

The fllinois Pandemic Preparedness and Response Plan provides a set ofpreparndness activities and 
response functions to be carried out by IDPH and, where appropriate, provide local health 
departments, health care provider systems and first responder organizations with preparedness and 
response expectations. 

These preparedness and response activities are organized according to the six pandemic 
phases identified by the World Health Organization (WHO). 

3 
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Phase Definition 

Phase 1 No new influenza virus subtypes have been detected in 
humans, However, a circulating animal influenza virus 
subtype poses a substantial risk of human disease. 
No new influenza virus subtypes have been detected iu humans. 

Phase2 
An influenza virus subtype that has caused human infection may 

· be present in animals. If present in animals, the risk of human 
infection or disease is considered to be 
low. 
Human infection(s) with a new subtype, but no humau-to- human 

Phase 3 spread, or at most rare instances of spread to a close 
contact. 
Small cluster(s) with limited human-to-human transmission, but 

Phase 4 sp1·ead is highly localized, suggesting the virus is not well 
adapted to humans, 
Larger cluster(s), but human-to-human spread still localized, 

Phase 5 suggesting the virus is becoming increasingly better adapted to 
humans, but may not yet be fully transmissible (substantial 
pandemic risk), 

Phase 6 Pandemic: increased and sustained transmission in general 
population. 

The Illinois Pandemic Preparedness and Response Plan is organized into three parts: Basic 
Plan, Concept of Operations and Support Annexes. · 

The Basic Plan describes the overall Illinois Pandemic Preparedness and Response Plan 
organization, establishes the planning assumptions for a pandemic response, and defines the roles 
and responsibilities of local, state and federal agencies. 

The Concept of Operations provides guidance on conducting activities that aid in all entities 
being prepared to respond to and to mitigate a pandemic influenza outbreak. The Concept of 
Operations also details the overall direction and control of the response and fw.iher outlip.es the 
roles and responsibilities of all involved agencies. 
Concept of Operations guidance is broken down into what individual agencies should be doing 
prior to the outbreak - preparedness, how agencies should coordinate to mitigate the outbreak " 
response, and finally how individual agencies collaborate to help the public recover after the 
outbreak- recovery. Preparedness, as defined by the National Incident Management System 
(NIMS), is a continuous cycle ofplanoing, organizing, training, equipping, exercising, 
evaluation and taking corrective action in an effmt to ensure effective coordination during an 
incident response. Preparedness activities associated with the plan are: 

• Training-Trnining will be delivered primarily tluough presentations and independent study 
courses. The targeted audiences include decision makers and other key elected and appointed 
officials, first responders, local health department personnel and health care system personnel. 
Some of the more important topics to 
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be covered: plans and procedures familiarization, media relations, and pandemic influenza 
characteristics and history. 

• Exercises-Tabletop exercises must be conducted for various audiences, including those who 
will implement the state's response plans, response partners and other stakeholders, !llld senior 
officials from all three branches of government, Once roles and main operational concepts 
have been established and tested via tabletop exercises, functional and/or full-scale exercises 
may be needed to test the emergency response organizational structure in "real time" and 
include the efficacy of the process and communication flow within and outside of this 
structure. 

• Risk communication-Timely, accurate, consistent and useful information must be 
regularly provided to the public, health care providers, local officials and the news media. 
Misinformation trends must be identified quickly and rectified, 

• Resource stockpiling and the identification of priority groups for receipt of these 
resources--A vaccine against the pandemic flu most likely will not be available or in 
sufficient quantities within the first six mqnths of the <;mtb~ak, so national and state stockpiles 
of antiviral medications will be necessary to support response activities. The U.S. Department 
of Health and Human Services (US HHS) will establish priority groups for vaccination and for 
antiviral treatment and prophylaxis. 

NIMS defines response as activities that address the short-term, direct effects of an incident. 
Response includes immediate actions to save lives, to protect property and to meet basic human 
needs, Response also includes the execution of emergency operations plans and of mitigation · 
activities designed to limit the loss of life, personal injury, property damage and other 
unfavorable outcomes. In the context of the Illinois Pandemic Preparedness and Respom;e Plan 
, rnsponse guidance includes: 

• Emergency Operations-coordination and management-The main thrust is to keep state 
partners in the response effort informed through briefings, conference calls, and other 
updating and shared decision making mechanisms. The frequency and extent of these 
communications will increase as the pandemic phases escalate. 

• Epidemiological surveillance and laboratory testing--Laboratory testing and disease 
rnporting requirements will be expanded and adapted as needed to monitor circulating strains, · 
define the magnitude and severity of pandemic activity in Illinois, and help target prevention 
and control activities, 

• Medical countermeasures dispensing and distribution-vaccines--Increasing adherence to 
recommendations for seasonal influenza vaccination and pneumococcal vaccination may 
lessen the adverse effects of an influenza pandemic, Once vaccine becomes available, major 
activities will consist of distributing vaccine to public and/or private sector vaccinators, 
appropriate storage, handling and vaccination, dose tracking, safety monitoring and also using, 
to the extent possible, available federal assets. 
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• Medical countermeasures dispensing and distribution- antivirals--This is primarily a 
logistical operation. Security may become an issue and needs to be available. Coordination 
will be needed with neighboring jm'isdictions. Jnconsistent distribution policies could lead to 
certain jurisdictions being overwhelmed if the public perceives their policies to be relatively 
advantageous. Jnventoi-ies, delivery schedules and usage must be tracked. 

• Public Information and warning-risk communications--A sufficient quantity of 
spokespersons should receive media training, instr·uction in crisis and risk communications, 
and guidance on public health measures and messages prior to the onset of a pandemic. 
Technology, including Intemet websites, faxes, electronic mass mailing systems, satellite 
uplinks and telephone hotlines will play key roles in keeping the public and the health care 
community informed. Those providing information to the public must coordinate pandemic 
influenza media messages to ensure consistency and build public confidence in the measures 
being recommended. 

• Emergency Operations-Plans and procedures-- Plans and procedures must be adjusted to 
reflect emergency legislation or administrative rule changes. In addition, response partners 
must review and modify plans and procedures to reflect changing conditions and needs. 

• Community Preparedness-School Closures--IDPH will provide the Illinois State 
Board of Education with updates on influenza activity and recommendations regarding 
school closures. 

Recovery is primarily an IEMA role that involves coordinating assistance to organizations that 
help individuals, communities and commercial enterprises return to pre-pandemic conditions as 
quickly as possible. State and federal statutes govern many aspects of the recovery phase. 

The Support Annexes establish and describe major operational functions, which will serve as 
the building blocks of an emergency response effort throughout the stages of an influenza 
pandemic. Certain characteristics of the eight pandemic influenza response functions are 
displayed in the table on the following page. 

The Illinois Pandemic Preparedness and Response Plan should be read and understood prior to 
an influenza pandemic. It is a dynamic document that will be updated to reflect new 
developments in the understanding of the influenza virus, its spread, treatment and prevention. 
The Illinois Pandemic Preparedness and Response Plan also will incorporate changes in 
response roles and improvements in response capability development through ongoing planning 
efforts. 
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Table of Illinois Pandemic Influenza Preparedness and Response Plan Support Annexes 

Ann~ Ni!m!l £cim~ Slll!llQll I!~§~1·lnii!m 
LO Surveillance and IDPH lDCMS, IDHS, Describe how healfu data will be collected and 
Detection !DOA,IEPA, used to understand the characteristics and 

ISBE,IDOC spread ofa pandemic and support decisions 
about interventions (which ones? how?). 

2.0 Laboratory Testing IDPH IDOA,IDCMS Describe the laboratory capacity for 
testing of influenza viruses 

3.0 Antiviral and IDPH IEMA, AG, Describe how these key interventions will be 
Vaccine Purchase and IDOC, ISP, distributed and dispensed under various 
Distribution IDMA, IDOT, availability scenarios (limited? adequate?). 

ARC 

4.0 Restriction of IDPH OO,AG, Describe the array of!egal authorities 
Movement or Activities IEMA,ISP, available to restrict people's movements 
to Control Disease ISBE and/or activities at the individual, 
Spread group/facility, or communitywide levels. 

5 .0 Emergency and GO IDPH, Describe the communication of essential 
Risk Communication IEMA, infonnation to the public and key partners. 

IDCMS 

6.0 Fatality IEMA IDPH,IDOT, Describe state government's role in the 
Management IDMA,IDOC, collection, handling, storage and disposition 

lDHS,IEPA, ISP, ofhnman remains. 
ARC 

7.0 Training and GO IDPH,IEMA Test the effectiveness and operational 
Exercise Schedule and efficiency of plans, procedures, training and 
Plan facilities through exercises. 

8.0 Public Health and IDPH IEMA,IDHS, Describe strategies for providing patient care 
Medical Surge !DCMS,ING, and laboratory services when demand is 

IDOT, ARC, DFPR higher than normal. 

9.0 PPB and Infection lDPH IEPA,IDOL Ensure essential measures are taken to protect 
Control front line medical workers, other at-risk 

response personnel and the general public. 

APPENDICES 

Appendices provide reference information for users of the Illinoi11 Pandemic Influenza 
Preparedne11s and Response Plan, They are: 

• A list of acronyms 

• A glossary 

• Pertinent Internet links 

• A list of reference materials used to develop the plan 
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Pandemic: A Worldwide Outbreak of Influenza 

An influenza pandemic is a global outbreak of disease that occurs when a new influenza A 
virus appears or "emerges" in the human population, causes serious illness, and then spreads 
easily from person-to-person worldwide. Pandemics are different from seasonal outbreaks or 
"epidemics" ofinfluenza. Seasonal outbreaks are caused by subtypes of influenza viruses 
already in existence among people, whereas pandemic outbreaks are caused by new subtypes 
or by subtypes that have never circulated among people or that have not circulated among 
people for a long time. Past influenza pandemics have Jed to high levels of illness, death, 
social disruption and economic loss. 

Phases of a Pandemic 

Phase Definition 

Phase 1 No new influenza virus subtypes have been detected in 
humans. However, a circulating animal influenza virus 
subtype poses a substantial risk of human disease. 

No new influenza virus subtypes have been detected in humans. 
An influenza virus subtype that has caused human infection may 

Phase2 be present in animals. If present in animals, the risk of human 
infection or disease is considered to be low. 

Human infection(s) with a new subtype, but no human-to- human 
Phase3 spread, or at most rare instances of spread to a close contact. 

Small cluster(s) with limited human-to-human transmission, but 
Phase 4 spread is highly localized, suggesting the virus is not well adapted 

to humans, 

Larger cluster(s) but human-to-human spread still localized, 

Phases suggesting the virus is becoming increasingly better adapted to 
humans, but may not yet be fully transmissible (substanti11I 
pandemic risk). 

Phase 6 Pandemic: increased and sustained transmission in general 
population. 

Vaccines to Protect Against Pandemic Influenza Viruses 

A vaccine may not be available in the early stages of a pandemic. When a new vaccine against an 
influenza virus is being developed, scientists around the world work together to select the vhus 
strain that will offer the best protection against that 
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virus, and then manufacturers use the selected strain to develop a vaccine. Once a potential 
pandemic strain of influenza virµs is identified, it takes 6-to-8-months before a vaccine will be 
widely available. If a pandemic occurs, it is expected that the U.S. government will work with 
many partner groups to make recommendations to guide the early use of vaccine. 

Antiviral Medications to Prevent and T!'eatPandemic Influenza 

Four different influenza antiviral medications (amantadine, rimantadine, oseltamivir and 
zanamivir) are approved by the U.S. Food and Drug Administration for the treatment and/or 
prevention of influenza. All four work against influenza A viruses. However, sometimes 
influenza virus strains can become resistant to one or more of these drugs, and thus the drugs 
may not always work. The CDC recommendations will be implemented to ensure medications 
provided will adequately treat the circulating influenza strain. 

Preparing for the Next Pandemic 

Many scientists believe it is only a matter of time until the next influenza pandemic occurs. The 
severity of the next pandemic cannot be predicted, but modeling studies suggest its effect in the 
United States could be severe, In the absence of any control measures (vaccination or drugs), it 
has been estimated that in the United States a "medium-level" pandemic could cause 89,000 to 
207,000 deaths, between 314,000 and 734,000 hospitalizations, 18 million to 42 million 
outpatient visits, and another 20 million to 47 million people being sick. Between 15 percent and 
35 percent of the U.S. population could be affected by influenza pandemic, and the economic · 
impact could range between $71.3 billion and $166.5 billion. 

Potential Pandemic Influenza Deaths and Hospitalizations in Illinois 
from a Pandemic Flu (Assuming a 15% -- 35% attack rate)* 

Projected Dead 
Projected 

Projected Outpatient Projected Cases 
Hospitalized 

4,000 to 9,000 12,000 to 38,000 750,000 to 2 million 2 million to 4. 5 
million 

*Estllllales are based on CDC national projeetmns 

Influenza pandemics are different from many of the threats for which public health and the 
health care system are currently planning: 

• The pandemic will last much longer than most other emergency events and may include 
"waves" of influenza activity separated by months (in 20th century pandemics, a second 
wave of influenza activity occurred 3-to 12-months after the first -wave). 

■ The numbers of health care workers and first responders available to work can be 
expected to be reduced; they will be at high risk of illness through exposure 
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in the community and in health care settings, and some may have to miss work to care 
for ill family members. 

• Resources in many locations could be limited because of how widespread the 
ilrlluenza pandemic would be. 

Because of these ·differences and the expected size of an influenza pandemic, it is important to 
have completed planning and preparedness activities to be able to respond promptly and 
adequately. The purpose o:i'the Illinois Pandemic Influenza Preparedness and Response Plan is 
to provide a framework for federal, state and local public health and medical officials to work 
together to reduce the influenza morbidity, mortality and social disruption that would result from 
a pandemic influenza outbreak. 

The Illinois Pandemic Preparedness and Response P !an should be read and understood prior to 
an influenza pandemic. It is a dynamic document that will be updated to reflect new 
developments in the understanding of the influenza virus, its spread, treatment and prevention, 
The fllinois Pandemic Preparedness and Response Plan also will incorporate changes in 
response roles and ilnprovements in response capability development through ongoing planning 
efforts, 
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The purpose of the Illinois Pandemic Influenza Preparedness and Response Plan is to provide a 
framework for federal, state, local, private sector and nongovernmental entities to work together 
to reduce the influenza morbidity, mortality, and social disruption that would result from a 
pandemic influenza outbreak. The fllinois Pandemic Preparedness and Response Plan 
describes the incident management activities, concepts and structure under which Illinois will 
operate during a pandemic influenza outbreak and the roles and responsibilities and activities 
that apply to command and control staff. Other goals and objectives of the Illinois Pandemic 
Influenza Preparedness and Response Plan include: 

• Define and recommend preparedness activities that should be undertaken before a 
pandemic that will enhance the effectiveness of a pandemic response. 

• Describe state coordination of a pandemic response and collaboration with local 
levels, including definition of roles, responsibilities and actions. 

• Describe interventions that should be implemented as components of an effective 
influenza pandemic response. 

• Guide local health departments, health care system and first responders in the 
development of state pandemic influenza preparedness and response procedures. 

2.0 Goals and Objectives 

The primary goal of the Illinois Pandemic Influenza Preparedness-and Response Plan is to limit 
morbidity and mortality of influenza and its complications during a pandemic and to decrease 
social disruption and economic loss. 

• Establish an effective and efficient public health infonnation management system to 
span the federal, state and local levels, as distinct from the public communications 
objective, 

• Conduct laboratory testing and report data. Detect novel influenza strains through 
clinical and virologic surveillance of human and animal influenza disease. 

• Determine eligible providers to give vaccinations. Distribute pharmaceutical 
interventions. Implement a vaccination program that rapidly administers vaccine to· 
priority groups and monitors vaccine effectiveness and safety, 

• Receive and redistribute the Strategic National Stockpile (SNS) antivirals. Deliver 
antiviral drug therapy and prophylaxis and avoid inappropriate use of these agents, 
which may result in antiviral resistance. 

• .Receive and redistribute the Strategic National Stockpile (SNS) Personal 
Protective Equipment (PPE). Analyze and characterize surveillance data. 

• Implement measures to decrease the spread of disease guided by the 
epidemiology of the pandemic, 

• Ensure the maintenance of treatment capacity throughout the state. 
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• Establish a public information management system. Communicate effectively with the 
public, health care providers, community leaders and the media. 

• Ensure the safety of responders, their farni!ies and the public. 

• Validate and prioritize requests from external sources (e.g., local health 
depro:l:tnents, other state agencies). 

3.0 Plan Organization 

The Pandemic Influenza Preparedness and Response Plan includes an Introduction, Basic Plan, 
Concept of Operations, Support Annexes and Appendices. The core plan describes coordination 
and decision making at the state level; provides an overview of key issues for preparedness and 
response; and outlines action steps to be taken at the state level beforn, during and after a 
pandemic. 

The Support Annexes describe activities of the primary and support elements needed fOT 
effective response. The annexes provide guidance for Illinois government agencies and 
departments to conduct emergency preparedness, response and recovery. The nllnois Strategic 
National Stockpile Plan and Health and Medical Care Response Plan are supplement~ to the 
lllinois Pandemic Influenza Preparedness and Response Plan that relate to functions specific to 
requesting, to receiving, to distributing and to dispensing vaccine, antivirals and other medical 
material; and medical surge and mass care. Thfl supplemental plans work in conjunction with the 
Illinois Pandemic Influenza Preparedness and Response Plan. 

The Appendices provide clarification or additional information to support the Basic Plan, 
Concept of Operations and Suppmt Annexes. 

4.0 Applicability 

The lllinois Pandemic Influenza Preparedness and Response Plan applies to all state agencies, 
departments and commissions under the governor that may be requested to provide assistance or 
conduct operations in actual or potential incidents. These incidents require a coordinated 
response by an appropriate combination of federal, state, local and nongovernmental entities. 

5.0 Incident Management Activities 

The nlinois Pandemic Influenza Preparedness and Response Plan addresses the full spectrum 
of activitifls related to incident management, including prevention, preparedness, response and 
recovery actions. This plan focuses on those activities directly related to an evolving incident or 
potential ipcident rather than steady"state preparedness or readiness activities conducted in the 
absence of a specific threat or hazard, 
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When not specifically prescribed, a Unified Command consisting oflocal, state and federal 
senior competent emergency response officials at the site shall be the preferred approach to 
integrating several levels of government into an Incident Command System (ICS) during 
pandemic influenza. 

6.0 Policies 

Capabilities 

Iilinois will establish and maintain an effective preparedness, response and recovery capability 
for any level of emergency requiring state assistance. The Illinois Emergency Management 
Agency (IEMA) is the governor's staff agency responsible for management and coordination 
of the state's disaster response and recovery efforts. Each state agency will maintain its own 
internal control structure and organization during disasters. 

Emergency M1111.agement Assistance Compact (EMA C) 

Illinois is a member of the Emergency Management Assistance Compact (EMAC), a 
collaborative network among member states that expedites the delivery of resources in disasters. 
After a governor declares an emergency, the state emergency management agency assesses the 
disaster-related needs, the state requests resources through EMAC and other states provide 
assistance through the EMAC network. IEMA assists the 1llinois governor's office with all 
EMAC requests. Requests made through the Federal Emergency Management Agency mission 
assignment process also will be addressed in conjunction with EMAC requests. 

7.0 Key Concepts 

This section summarizes key concepts that are reflected throughout the lllinois Pandemic 
Influenza Preparedness and Response Plan. 

• Systematic and coordinated incident management, including protocols for incident 
reporting; coordinated action, alert and notification, mobilization of state resources to 
augment existing local capabilities, operations under differing threats or threat levels, 
and integration of crisis and consequence management functions. 

• Notification and deployment of state resources in anticipation of or in response to 
catastrophic events in coordination and collaboration with local governments and private 
entities, when _possible. 

• Coordination of incident communication, worker safety and health, private- sector 
Jnvolvement and other activities that are common to the majority of incidents. 

• Organization of Support Annexes to facilitate the delivery of critical state resources, 
assets and assistance, State departments and agencies agree to 
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• Provision of mechanisms for vertical and horizontal coordination, communications 
and information sharing in response to threats or incidents, These mechanisms 
facilitate coordination among state and local entities and the federal government, as 
well as between the public and private sectors. 

• Facilitation of state support to departments and agencies acting under the requesting 
department's or agency's own authorities, · 

• Provision of the basis for coordination of interagency and intergovenunental 
plunning, tl'aining, exercising, assessment, coordination and infonnation exchange, 

8.0 Planning Assumptions and Considerations 

Command and Control 

• Incidents are typicaUy managed at the lowest possible geographic, 
orgunizational and jurisdictional level. 

• Incident management activities will be initiated and conducted using the principles 
contained in the National Infonnation Management System(NIMS), 

• The combined expertise and capabilities of government at all levels, the private sector 
and nongovernmental orgunizations will be required to prevent, to prepat·e for, to ' 
respond to and to recover from the incident. 

• Local governments have the primary responsibility to provide public health and 
emergency medical services within their jurisdictions. 

• State government will provide (for counties without a health department) and/or augment 
public health and emergency medical services that exceed the capabilities of the local 
govenunent. 

Federal Government 

• The federal govemrnent has assumed primary responsibility for a number of key elements 
of the national plan, including: 

o Vaccine research and development, 
o Coordination of national and international surveillance. 
o Assessment and potential enhancement of the coordination of vaccine and 

antiviral capaci,ty and coordination of public-sectorprocmement. 
o Assessment of the need for and scope of a suitable liability progratnfor vaccine 

manufacturers and persons administering the vaccine. 
o Development of a national "clearinghouse" for vaccine availability 

information, vaccine distribution and redistribution. 

State and Local Governments and Health Care System 
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• Influenza pandemic will place a substantial burden on inpatient and outpatient health 
care services. Because ofihe increased risk of exposure to pandemic virus in healih care 
settings, illness and absenteeism among healih care workers in the context of increased 
demand will further strain ihe ability to provide quality cate. 

• In addition to a limited number of hospital beds and staff shortages, equipment and 
supplies may be in short supply. The disruptions in the health care system that result 
from a pandemic also may have an impact on blood donation and supply. 

• Planning by state and local health departments and the health care system is important to 
address potential shortages. Strategies to increase hospital bed availability include 
deferring elective procedures, more stringent triage for admission and earlier discharge 
wiih follow-up by home hea11h care personnel. Local coordination can help direct 
patients to hospitals with available beds and distribute resources to sites where they are 
needed. 

• Health care facilities may need to be established in nontraditional sites to help address 
temporary surge needs. Specific challenges in these settings such as infection control, 
staffing and command and control, must be addressed. 

• Not all ill persons will require hospital care but many may need other support services. 
These include home healih care, delivery of prescription drugs, and meals. Local 
planning is needed to address the delivery of these and essential community functions 
such as police, fire and utility service, including drinldng water, waste water and power 
services. 

• The Medical S\ll'ge Capacity and Capability (MSCC) handbook (September 2007) 
includes the planning concepts and doctrine that describe response activities related to 
meeting increased medical demands, and how responders integrate across the system 
from the local to federal levels. MSCC planning themes should be employed in order to 
fully address anticipated problems, especially at the community level where individual 
providers' decisions greatly impact the local health care systems. 

Vaccine and Antiviral Supply Levels and Availability 

• When a pandemic first strikes, vaccine will likely not be ready for distribution. Because 
of this, other measures may include antiviral drug therapy (treatment) and preventive use 
in those not infected (prophylaxis) as directed by a health care provider, quality medical 
care and interventions to .decrease exposure and/or transrnission of infection. These 
measures will be impo1tant approaches to decrease the disease burden and potentially 
reduce the spread of the pandemic until vaccine becomes available. 

• Vaccine will need to be targeted to priority groups that will be defmed based on several 
factors. These may include: the impact of the circulating pandemic virus on various age 
groups; and heightened risks for persons with specific conditions; the risk of 
occupational infections/transmission (e.g., healthcare 
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wodcers); and the responsibilities of ceitain occupations in providing essential public 
health safety sel'vices to include, but not limited to police, fire, power, natural gas, 
drinking water and waste water, Although the priority groups for rumual influenza 
vaccination will provide some guidance for vaccine for a pandemic, the risk profile for a 
pandemic strain and th<;l priorities for vaccination may differ substantially and therefore 
will need to be guided by the epidemiologic pattern of the pandemic as it unfolds. 

• Later in the pandemic, vaccine supply will approximate demand, and 
vaccination of the full at-risk population can occur. 

• The objective of antiviral prophylaxis is to prevent influenza illness. Pl'ophylaxis 
would need to continue throughout the period of exposure in a community. The 
objective of treatment is to decrease the consequences of infection. Fol' optimal 
impact, treatment needs to be started as soon as possible and within 48 hours of the 
onset of illness. 

• The available supply of influenza antiviral medications is limited and production cannot 
be l'apidly expanded, There am few manufacturers and these drugs have a long 
production process. In 2003, oseltamivir was added to the SNS. Analysis is ongoing to 
define optimal antiviral use strategies, potential health impacts and cost-effectiveness of 
antiviral drugs in the setting of a pandemic. Results of these analyses will contribute to 
decisions regarding the appropriate antiviral drugs to maintain in the SNS. Planning by 
public and private health care organizations is needed to assure effective use of available 
drugs, whether from a national stockpile, state stockpile or the private sector. 

• Developing guidelines and educating physicians, nurses and other health care workers 
before and during the pandemic will be :important to promote effective use of these 
agents in the private sector. 

Infection Control and Disease Containment 

• Infection control in hospitals and long-te1m care facilities mitigates the spread of 
mfection among high-risk populations md health care workers. 

• Influenza strains that cause annual outbrealcs are effectively transmitted between people 
and can be transmitted by people who are infected but appear well. Efforts to prevent 

· their introduction into the United States or decrease transmission in the community are 
likely to have limited effectiveness. 

• If a novel influenza strain that is not as efficiently spread- between people causes 
outbreaks in other countries or the United States, measures such as screening 
travelers from affected areas, limiting public gatherings, closing schools and/or 
quarantining of expos<;ld persons could slow the spread of disease. Decisions 
regru·ding use of these measures will need to be based on their effectiveness and the 
epidemiology of the pandemic. 

Emergency and Risk Communication 

• Inform health care providers and the·public about influenza disease and the course of 
the pandemic, the ability to treat mild illness at home, the 
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avaih1bility of vaccine and priority groups for earlier vaccination will be important to 
ensure appropriate use of medical resources and avoid possible panic or 
ovexwhclming of vaccine delivery sites. 

• Communicate effectively with community leaders and the media to maintain public 
awareness, avoid social disruption and provide information on evolving pandemic 
response activities. 

9.0 Roles and Responsibilities 

State Government 

As the chief executive, the governor is responsible for the public safety and welfare of the 
people of Illinois. The governor will: · 

• Coordinate state resources to address the full spectrum of actions to prevent, to prepare 
for, to respond to aod to recover from incidents in ao all-hazards context, including 
tetTmism, natural disasters, accidents and other contingencies. 

• Use police power, under certain emergency conditions, to make, to amend and to rescind 
orders and regulations. 

• Provide leadership and play a key role in communicating to the public and in helping 
people, businesses and orgaoizations cope with the consequences of any type of 
declared emergency within state jurisdiction. · 

• Encourage participation in mutual aid and implements authorities for the state to enter 
into mutual aid agreements with other states to facilitate. 

• Serve as the commander-in-chief of the Illinois National Guard. 

• Request federal assistance when it becomes clear state capabilities will be 
insufficient or have been exceeded or exhausted, 

In suppo1t of the state's preparedness, response and recove1y from a pandemic influenza, the 
following agencies and departments have been assigned primary and support roles and 
responsibilities. The roles and responsibilities listed are consistent with tasks outlined in the 
IEOP. 

f-------------1 Coordinate Illinois' health and medical activities in preparedness, response and 
recovery from pandemic influenza. 

Illinois Department 
of Public Health 
(IDPH) 

Identify public and private sector partners needed for public health and 
medical effective planning and response. 

Develop key components of pandemic influenza preparedness plan: 
surveillauce, distribution of vaccine and antivirals, disease contaimn<>nt, 
aud training and education. 

Integrate pandemic influenza planning with other planning·activities 
conducted under CDC's public health andASPR's hospital 

1 C) 
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Coordinate with local areas to ensure development of local plans as called for 
by the state plan and provide resources, such as templates to assist in 
planning process. 

Coordinate health care surge capacity planning. 

Develop data management systems needed to implement components of the 
plan. 

Assist local jurisdictions with exercising plans. 

Coordinate and make recommendations for disease containment. 

Coordinate public health, medical emergency and risk communication messages. 

Develop infection control guidelines for fatalilymanagement activities. 

Evaluate the condition of hospitals and nursing homes to ensure the continued 
safely of residents during an influenza 1Jandemic ( develo111nent of a checklist for 
this purpose is recommended, preferably pre-event). 

Determine the availability of health and medical resources and assist in the 
development of a plan in concert with the SIRC staff to mobilize resources 
into affected areas. 

Coordinate the request, receipt, breakdown, and distribution of the Strategic 
National Stockpile for Illinois. 

Develop a conununication protocol for early notification of the IDOA and/or 
IDNR director(s) of any unusual zoonoses that may represent a threat to 
agriculture (IDOA) or wildlife (IDNR). 

Obtain information from hospitals, public/private entities, and EMS programs 
about categories and munbers of employees considered essential and 
therefore eligible for preferential 1i-eatment with respect to certain medical 
interventions, such as prophylaxis and treatment; provide this information to 
IEMA. For example, to support the effmts of the above hospitals, agencies 
and programs, it will be necessary to include employees needed to provide 
essential services, to include, but not lhnited tofire, police, drinking water, 
waste water,_ 11ower and natural gas. 

When destruction of livestock or domesticated or exotic animals becomes 
necessary, provide technical assistance to IDOA to ensure that disposal is 
safe to human health. 

Implement disease control measures necessary to protect the public's health, 
including, but not limited to, tb.e issuance of orders for isolation, quarantine, 
closure, the administrations of vaccines and/or medications, medical 
evaluations and specimen collection. 
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Illinois Emergency 
Management 
Agency (IEMA) 

Dete1mine essential employees eligible for preferential treatment with respect 
to certain medical inte1ventions, such as prophylaxis and treatment; provide 
this foformation to IEMA. 

Develop electronic systems for rapid registration and licensing of volunteers 
having qualifications identified as essential to meeting response priorities, 

Manage and coordinate the state's disaster response and recove1y efforts. 

Activate the SIRC, when required. 

Coordinate requests for federal assistance with FEMA Region V. 

Coordinate the state's disaster communications system. 

Maintain a 24-hom communications center for communicating with emergency 
response personnel from all agencies and organizations. 

Coordinate, integrate and manage overall state efforts involving the collection, 
analysis, planning, reporting and displaying of information. 

Provide, direct and coordinate logistical/resource operations with the assistance 
of the designated support agencies. Allocate state response resources effectively 
and according to need; monitor their location when in use. 

Request a Disaster Mortuary. Operational Response Team (DMORT) 2 

through FEMA and/or the National Disaster Medical System (NDMS) when 
local judsdictions are overwhelmed and have requested state assistance to 
implement mass fatality management activities. 

Develop scripted emergency public information messages for broadcast 
over Emergency Alert System (BAS) following disaster, 

Coordinate state monitoring and enforcement of community-based 
isolation and quarantine orders. 

Maintain critical infrastructure and implement contingency plans in the 
absence or failure of such critical infrastructure. 

Coordinate high volume public information hotlines and a mechanism for 
tracking call types for rumor control purposes, 

Relay key communications to and from the private sector ( e.g., private 
schools, businesses, and public and private utilities) via local 
emergency management agencies. 

2 DMORTs are composed of funeral directors, medical examiners, coroners, pathologists, forensic 
anthropologists, medical records technicians and transcribers, finger print specialists, forensic odontologists, dental 
assistants, X-ray technicians, mental health specialists, computer professionals, administrative support staff, and 
security and investigative personnel. 
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Illinois Department 
of Transportation 
(IDOT) 

Illinois Department 
of Corrections 
(IDOC) 

Illinois Department 
of Human Services 
(IDHS) 

Request activation of the Illinois Law Enforcement Alarm System (!LEAS) 
fo support missions of[ooal law enforcement agencies. 

Request activation of the Mutual Aid Box Alann System (MABAS) to 
suppmt fire service, EMS and related missions of local :fire se1vice 
agencies. 

Collect information from state and local emergency management agencies' 
officers about categories and numbers of employees considered essential and 
therefore eligible for preferential treatment with respect to certain medical 
inte1ventions, such as prophylaxis and treatment. · 

Coordinate the EMAC requests with the National Emergency 
Management Association (NEMA). 

Provide personnel and equipment for the transportation or relocation of 
resources, which includes supplies and equipment, including essential 
equipment and supplies for drinking water and waste water utilities, e.g., 
replacement pumps and water treatment chemicals, such as disinfectants and 
coagulants. 

Provide space, as available, at !DOT storage yards and other facilities, to serve 
as transportation resource staging areas. 

Implement intrastate and cross-border travel restrictions as directed by the 
governor or IEMA. 

Dse changeable message signage (IDCMS) capabilities to convey key 
infmmation to 1hose using the state's highways, as directed by the governor 
orIEMA. 

Determine essential employees eligible for preferential treatment with respect 
to ce1tain medical interventions, such as prophylaxis and treatment; provide 
this information to !EMA. 

Provide inmate Jabot to load and unload trucks. 

Provide trucks (with drivern) to haul supplies. 

Provide buses (with driveTs) to aid in moving civilian population. 

Assist with 1he preparation of meals to supp mt disaster relief 
activities. 

Determine essential employees eligible for preferential treatment with respect 
to certain medical interventions, such as prophylaxis and treatment; provide 
1his information to IEMA, 

Assist wilh locating specialized vehicles for transportation oflhe disabled. 

Identify those who develop psychosocial disorders as a result of 

?? 
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pandemic conditions; coordinate the provision of mental health services to 
disaster victims (living in shelters or at oilier disaster relief centers). 

lllinois Department 
of Military Affairs 
(IDMA) 

Illinois Department 
of Central 
Management 
Services (IDCMS) 

Provide medical suppo1t personae! to assist with health and medical 
operations. 

Manage psychosocial issues related to a pandemic, including the needs of first 
responders and families of fatalities. 

Identify families adversely affected by the pandemic, such as loss of work or 
the ability to work, or death of a wage-earner; provide social services as 
needed until self-sufficiency is regained. 

Detennine essential employees eligible for preferential treahnent with respect 
to certain medical interventions, such as prophylaxis and treatment; provide 
this information to !EMA. 

Provide vehicles, aircraft and operators to move personnel, equipment and 
supplies, including essential equipment and supplies for drinking water and 
waste water utilities, as requested. 

Provide logistical support and ai!'/ground transportation of disaster relief 
supplies, personnel and equipment. 

Pmvide personnel ~nd equipment for triage and emergency medical care 
and portable medical aid stations. 

Provide space, as available, at National Guard arrno1ies and other 
fa9ilities, to serve as resource staging areas, 

Detennine essential employees eligible for preferential treatment with respect 
to certain medical interventions, such as prophylaxis and treatment; provide 
this information to IEMA. 

Provide suppmt for transportation of personnel, equipment and supplies. 

Assist with the development of strategies to address shortfalls in the number of 
state personnel available to work (for instance, due to illness, the need to care 
for family members, and concerns about personal and family health). 

Procure equipment and supplies not available through state sources from 
commercial vendors or suppliers. 

Establish phone banks for disaster hotlines, 

Coordinate/support the establishment of Web pages to communicate disaster 
information. 

Provide technical assistance in the recruitment and deployment of state 
employees for tempm·ary assignment as disaster relief workers. 

Coordinate the use of state facilities and property for use as staging 
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areas, headquarters facilities and service delivery locations, 

Illinois State Police 
(ISP) 

Illinois Department 
ofTransportation­
Division of 
Aeronautics (IDOT­
A) 

Illinois Department 
of Commerce and 
Economic 
Oppo1tuni.ty 
(IDCEO) 

·• 

American Red Cross 
(ARC) 

Deteirnine essential employees eligible for preferential treatment with respect 
to certain medical interventions, such as prophylaxis and treatment; provide 
this information to !EMA. 

Provide and/or coordinate traffic contrnl and expedited routing for supply 
missions or personnel movements. 

Provide personnel and equipment to protect life and property and to enforce the 
laws of Illinois. 

Coordinate aH public safety with other state and local agencies during a 
disaster, including the dissemination of information and requests for assistance. 

Assist and support other state and local agencies where possible, and cool'dinate 
public safety services, as needed, 

Determine essential employees eligible for preferential treatment 
with respect to certain medical interventions, such as prophylaxis and 
treatment; provide 1:his information to IEMA. 

Provide aircraft and pilots to move personnel, supplies and equipment into a 
disaster area, identify all aviation assets already committed to 1:he response. 

Arrange for space, as requested, at aviation facilities to serve as equipment and 
supplies staging areas. 

Provide infonnation on the demographics and infrastructure of the 
municipalities in the affected areas for use in forecasting the economic 
:impact. 

Assist with the coordination and communication with private sector 
organizations assisting with disaster relief operations. 

Identify shelter and mass care locations that have been established and 
determine the capacity of such shelters to shelter and care for displaced 
rnsidents. 

Assist with the identification of facilities for use by the medical 
community to provide care for ill patients. 

Provide basic needs supplies (food), bulk distribution of emergency relief 
items, Disaster Welfare Inquiry services and disaster mental health services 
to the disaster affected population in coordination with local emergency 
plans. 

Support the management and coordination of sheltering, feeding, bulk 
distribution of emergency relief items, and Disaster Welfare Inquiry services to 
the disaster affected population. 

Coordinate, in accordance with its agreements with other 
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Illinois Department 
of Agriculture 
(IDOA) 

Illinois Office of 
the Attorney 
General (AG) 

Illinois 
Environmental 
Protection Agency 
(IEPA) 

organizations, the provision of relief efforts by voluntary agencies 
actively engaged in providing assistance to disaster victims. 

Continue to respond to disasters of all types and sizes during public health 
emergency conditions. When a disaster occurs that typically requires mass 
care sheltering, the Red Cross will apply the most appropriate local health 
precautions. 

Work to ensure asafu and adequate blood supply. 

Develop plans for surveillance, laboratory testing and response regarding 
influenza illness in poultry and other potentially at-risk livestock, 
domesticated or exotic animals that may represent a threat to human health 
aud to the animal population. 

Provide laboratory technicians to suppoit clinical analysis operations. 

Develop a communication protocol for early notification of the IDPH and 
IDNR director(s) of any unusual zoonoses that may represent a threat to 
humans (IDPH) or wildlife (IDNR). 

Establish memorandums of understandings (MOUs) to exchange confidential 
information with other agencies when such information is needed for the 
effective implementation of this plan or for other response-related purposes. 

Oversee and/or implement needed depopulation and safe disposal of 
livestock, domesticated or exotic aninials that may be required to protect 
human health and the animal population. 

Determine essential employees eligible for preferential treatment with respect 
to ceitain medical interventions, such as prophylaxis and treatment; provide 
this information to IEMA. 

Provide legal support and representation to state agencies and to state 
employees on matters related to disease containment, isolation and 
quarantine, and in seeking related court orders. 

Provide legal supp mt and representation on issues pertaining to insurance, 
workers compensation, liability and compensation issues for state agency 
employees. 

. When feasible and warranted, provide legal opinions and ~ther support 
to local jurisdictions/state's attorneys and county governments. 

Provide toxicological expertise and risk communication expertise in support 
of health risk communication about chemicals or other health risks. 

Provide technical assistance to waste water and drinking water utilities for 
emergency operations. 

When destruction of livestock, domesticated or exotic animals 
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becomes necessroy, provide technical assistancetoTDOA to enstire 
disposal is safo to the environment. 

Determine essential employees eligible for preferential treatment with respect 
to certain medical inte1ventions, such as prophylaxis and treatment; provide 
tbis information to !EMA. 

Illinois Department Disseminate informational and action-reqnired messages to day care centers; 
of Children and obtain absentee information from these institutions. 

Family Services 
(IDCFS) 

Illinois Department Disseminate informational and action-required messages to area 
on Aging (IDA) agencies on aging, senior centers. 

Illinois Depaiitnent 
Identify, and ensure dissemination ofinformational and action• required 
messages to high-risk populations; obtain information about unmet needs of 

of Healthcare and members of these populations. 
Family Services 
(IDHFS) 

Illinois State Board Disseminate informational and action-required messages to K-12 
of Education (ISBE) schools; obtain absentee information from these institntions. 

Provide for the welfure of stndent populations during a pandemic. 

Obtain state university laboratory personnel and/or services to support 
IDPH Division of Laboratories and/or IDOA laboratories. 

Illinois Board of Obtain the services ofresearch, veterinary, epidemiological and other specially 

Higher Education trained personnel to assist with disease surveillance, prevention, and control 

(IBHE) activities, if requested by IDOA or IDPH. 

Disseminate informational and action-required messages to lllinois 
universities, co1nmunity colleges, and independent coJleges/ universities; 
obtain information about nnmet needs at these institntions. 

Develop a communication protocol for early notification oftbe IDPH and/or 
IDOA director(s) of any unusual zoonoses that may represent a tnreatto 

Illinois Department humans (IDPH) or agriculture (IDOA). 
of Natural Resources 

Develop plans for surveillance, laboratory testing and response regarding 
(IDNR) influenza illness in animals in the wild that may represent a threat to human 

health; incfode procedures for the safe handling of 
wild birds with special attention given to avian influenza. 

Illinois Department Provide contact mforrnation on all active-statns health care professionals 

of Financial and (including nurses, nurse practitioners, advanced practice nurses, physicians, 

Professional physician assistants, psychologists, professional 

Regulation (IDFPR) counselors, clinical pmfessional counselors and pharmacists) who could 
be requested to volunteer their medical skills during 

J. 
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emergencies to IDPH to assist in a bioterrorist attack m- large-
magnitude public health emergency.3 

Adjust licensing laws as necessary to modify clinician scopes of 
practice in order to meet surge needs. 

Illinois Department Prnvide oversight of state government response operations to ensure 

of Labor (IDOL) 
compliance with OSHA regulations and other applicable worker safety 
requirements. 

Illinois Deaf and Identify and ensure dissemination of informational and action- required 

Hard of Hearing messages to vulnerable deaf and hard of hearing populations 

Commission 
; obtain information about unmet p.eeds of these populations; identify ASL 
interpreters for use in key response roles and facilities, such as vaccination and 

(IDHHC) dispensing clinics. 

Obtain from utility providers, both regulated and non-regulated by the ICC, 
the number of employees considered essential and therefore eligible for 

Illinois Commerce preferential treatment with respect to certain medical interventions, such as 
Cormnission (ICC) prophylaxis and treatrne11t. The ICC may prepare and provide estimates for 

certain utilities, such as extremely smalJ water or telecom companies to 
IEMA. 

Illinois Office of Obtain information from local fire departments about categories a11d numbers 

the State Fire 
of employees considered essential and therefore eligible for preferential 

Marshals 
treatment with respect to certain medical interventions, such as prophylaxis 

(IQSFM) 
and treatment; provide this information to IEMA. 

Illinois Department Disseminate informational and action-required messages to veterans' homes; 
of Veterans Affairs obtain information about unmet needs at tliese facilities. 

(IDVA) 

Prnvide traffic control and expedited routing for supply missions or person11el 
movements. 

Provide personnel and equipment to protect life and property, and to enforce 
Illinois Jaws. 

Secretaiy ·of State 
Police (SOSP) Assist and_ suppo1t other state and local agencies with law enforcement 

activities. 

Provide Hazardous Device Unit (HDU) response, also known as "bomb squad," 
in sweeping critical areas for explosive devices and mitigatit1g same. 

Provide Emergenoy Response Team (ERT) response; also known as 

3 )DPH, in oonjunotion with IDFJ."R, will determine and specify what comprises "contact infonnation" 
( e.g., e"mail address, telephone number, foosimile number), and ensure such infonnation is in a fonn conducive to 
rapid mass dissemination, such as an e-mail distribution list or a blast fax capabilicy. 
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"SWAT," to areas where a critical incident requiring a HDU response has 
developed. 

Provide staff to supp01t data entry. 

Local Health Departments and Hea{tlt Care Providers 

Local and municipal health departments are r\;lsponsible for cornmunitywide influenza 
preparedness activities. Specific activities of the local and municipal health department staff 
include: 

• Promote vaccinations to prevent diseases. 

• Distribute vaccine to public and private providers, cornmunitywide. 

• Survey and control outbreak of prevf:lntable adult and childhood diseases. 

• Investigate outbreaks. 
• Provide educational and motivational resources thl'ough community 

partnerships. 
• Assess vaccine coverage levels. 

• Conduct quality assurance reviews of federally purchased vaccine. 

Approximately 66 sentinel physicians around11linois report each week (October-May; some 
year round) the total number of patients seen and the number of those patients with influenza­
like illness by age group. 1Jrrough its surveillance systems, CDC develops a national picture of 
influenza virus activity, the geographic distribution of influenza viruses and the impact of 
influenza on different age groups. 

The Regional Hospital Coordinating Center (RHCC), formerly known as the POD hospital, is 
the lead hospital in a specific region responsible for coordinating disaster medical response 
upon the activation of the Health and Medical Care Response Plan by the Department. The 
RHCC serves as the primary point of contact for communication and coordination of disaster 
response activities with its resource, associate and participating hospital(s), and EMS 
provider(s). 

Nongovernmental and Volunteer Organizations (NGO) 

NGOs collaborate with first responders, state and local government officials, and other agracies 
and organizations providing relief services to sustain life, reduce physical and emotional 
distress, and promote recovery of disaster victims when assistance is not available from other 
sources. In Illinois, the American Red Cross as a member of the State Emergency Operations 
Center (SEOC) is the coordinating NGO that provides disaster preparedness and relief at the 
local level and also coordinates the mass care element of the IEOP. Community-based 
organizations (CB Os) receive govemment funding to provide essential public health services, 
Thefr response elements will be coordinated by the American Red Cross, in accordance with the 
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American Red Cross agreements with such organizations. NGOs will be identified and assigned 
response functions to suppo1t this plan by state and local officials per the IEOP, as well as 
direction and coordination from the American Red Cross, in accordance with the American Red 
Cross agreements with Sll-Ch organizations. 

Private Sector 

The roles, responsibilities and participation offue private sector during a pandemic influenza 
outbreak vary based on the nature of the organization and the type and impact of the incident. In 
Illinois, a committee to fue governor's statewide task force for terrorism, the Illinois Terrorism 
Task Force, has been formed to coordinate the emergency preparedness, response and recovery 
activities of private and public agencies. Private-sector organizations support this plan by 
sharing information wi1h the government, identifying risks, performing vulnerability 
assessments, developing emergency response and business continuity plans, enhancing their 
overall readiness, implementing appropriate prevention and protection programs, and donating 
or otherwise providing goods and services through contractual arrangement or gove=ent 
purchases to assist in response to and recovery from an incident. 

Certified local health departments and certified local emergency management agencies are 
strongly encouraged to reach out to their local private sector partners to identify the critical 
personnel from each private sector entity in the local health department and/or local emergency 
management agency jurisdiction. Tfa, goal is to ensure private sector critical personnel necessary 
for the maintenance of jurisdictional critical infrastructure are provided medical prophylaxis, jf 

indicated or required, during a pandemic flu outbreak. · 

Citizen Involvement 

Strong partnerships with citizen gr01ips and organizations provide support for incident 
management prevention, preparedness, response, recovery and mitigation. · 

The U.S. Citizen Corps brings these groups together and focuses efforts of individuals through 
education, training and volunteer service to help make communities safer, stronger and better 
prepared to address the threats of terrorism, crime, public health issues and disasters of all kinds. 

Local citizen. corps councils implement citizen corps programs, which include Community 
Emergency Response Teams (CERTs), Medical Reserve Corps (MRC), Neighborhood 
Watch, Volunteers in Police Service and the affiliate programs; to provide opportunities for 
special skills and interests; develop targeted outreach for special-needs groups; and organize 
special projects and community events. 

Citizen coLps affiliate programs expand the resourm,s and materials available to state and local 
communities through pattnerships with programs and organizations that offer resources for 
public education, outreach and training; represent volunteers interesh:d in helping to make their 
communities safer; or offer volunteer service 
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opportunities to support first responders, disaster relief activities and community safety 
efforts. 

Illinois has over 70 MRC units, most of which are housed by local health departments. These 
units serve primarily health missions, such as mass vaccination or prophylaxis clinics, providing 
health education or staffing call centers. Some, however, work with the medical community to 
assist in addressing hospital"centric surge demands that would surface during a pandemic. 

There are more than 100 CERT programs in Ill.inois, and these teams are comprised of 
laypersons that have received emergency management training and assist in disaster and 
homeland security operations. These teams should be tapped to assist with pandemic influenza 
operations at the local level where possible. 

Other programs unaffiliated with citizen corps also provide organized citizen involvement 
opportunities in suppo1t of federal response to major disasters and events of national 
significance, One example is the National Animal Health Emergency Response Corps 
(N.AHERC), which helps protect public health by providing a ready rese,·ve of private and state 
animal health technicians and veterinarians to combat threats to U.S. livestock and poultry in the 
event of a large outbreak of a foreign animal disease. 

10,0 Plan Development andMaintenance 

The entire fllinois Pandemic Influenza Preparedness and Response Plan will be reviewed and 
revised annually by the IDPH Office of Preparedness and Response, which will consult with 
other IDPH offices, divisions and programs to ensure continued applicability of assignments and 
other information contained in the plan. 

IDPH staff will meet as needed with the agencies and organizations listed in the Illinois 
Pandemic Influenza Preparedness and Response Plan to review their roles and responsibilities 
and revise as needed. 

IDPH will produce and distribute changes to holders of controlled copies of the lllinois 
Pandemic Influenza Preparedness and Response Plan. Holders of non controlled copies will 
receive changes only upon written request. 
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1.0 Concept of Operations 

General 

At a local government's request and during the period immediately following 1he onset of any 
large-scale emergency, state agencies may mobilize and deploy resources to 1he affected area to 
assist local governments. 

A Unified Area Command (UAC) may be established for any level of emergency requiring a 
state field presence. However, 1he location, activities and scope will vm.y according to the 
parameters of the occu1Tence. The organizationalstnlctru:e of1he UAC will remain basically the 
same for any emergency. The agencies activated for the UAC will be based on the nature and 
magnitude of the situation. The IEOP utilizes the Illinois Disaster Management System (IDMS) 
and the NIMS in all levels of response and recovery. 

The affected local government(s) is responsible for identifying and communicating response 
priorities and state resource requirements to the SEOC, through the UAC if activated. 

Public Health and Medical 

When the state public health director determines morbidity and mortality from a certain disease 
warrant study, he may declare such disease to be fue subject of a medical study and issue a 
declm.·ation requiring hospitals, physicians and otl1ers to submit such information, data ar,d 
reports as necessary for the putpose of the specific study. Such data so obtained will be held 
confidential in accordance with Section 8- 2101 of the Code of Civil Procedure (77 Ill. Adm. 
Codt> 690.200(f)). 

The Depm.tment of Public Health Powers and Duties Law of the Civil Administrative Code of 
Illinois (20 ILCS 2305) provides IDPH wifu the authority for the general supervision of the 
internsts of the health and lives of the people of fue state, IDPH is statutorily authorized to 
investigate the causes of dar,gt,rously contagious or infectious diseases, especially when existing 
in epidemic form, and to talce measures to restrict and to suppress the same whenever such 
disease becomes 01· threatens to btlCome epidt>mic. This authorization is allowed when a local 
health autho1ity neglects, refuses, or is unable to perform these duties. Moreover, IDPH is able to 
issue orders for 1he administration of vaccines, medications or other treatments to persons as 
necessary to prevent the probable spread of a dangetously contagious or infectious disease. 

Additionally, IDPH, local boards of health and public health au1horities have the ·authority, in 
order to prevent the spread of a dangerously contagious or infectious disease, to access 
medical records, health information or records of cases, provided that confidentiality 
requirements are met. 

IDPH has absolute authority in matters of quarfilltine and isolation, and may declare and enforce 
quarantine when none exists, and may modify or relax quarantine when it 
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has been established, In addition, local boards of health, health authorities and officers, police 
officers, sheriffs and other officers and employees of the state or any locality have the authority 
to enforce orders issued under Section 2 of the Department of Public Health Act and also shall 

. enforce the mies and regulations so adopt(Jd, 

IDPH shall investigate the causes of dangerously contagious or infectious diseases, especially 
when existing in epidemic forn,, and take means to restrict and suppress the same. Whenever 
such disease becomes, or threatens to become epidemic in any locality, and the local board of 
health orlocal authoriti(JS neglect or refuse to enforce efficient measures for its restriction or 
suppression or to act with sufficient promptness Ol' effici(Jncy, or whenever th(J local board of 
health or local authorities neglect or refuse to prnmptly enforce efficient measures for the 
restriction or suppression of dangerously contagious or infectious diseases, IDPH may enforce 
such measures as it deems nec(Jssary t9 protect the public health, and all necessary expenses 
so incurred shall be paid by the locality for which services are rnndered, 

Authority for Direction of Control 

The overall authority for dfrection and control within Illinois of the response to a pandemic 
influenza outbreak rests with the governor. Article V, Section 6 of the Illinois Constitution of 
1970 and the Governor Succession Act (15 ILCS 5/1) identify the officers next in line of 
succession in the following order: the lieutenant gov(Jrnor, the elected attorney general, the 
elected secretary of state, the elected comptroller, the elect(Jd treasurer, the president of the 
Senate and the speaker of the House of Representatives, The governor is assisted in the exercise 
of direction and control activities by the staff of the Office of the Governor and the coordination 
of response activities by !EMA. The State Emergency Operations Center (SEOC) is the strategic 
direction and control point for lllinois' response to arJ. emergency medical incident. 

The overall authority for direction and control for the resources ofIDPH that respond to a 
pandemic influenza outbreak is the state public health director. The line of succession for the 
state public health director is the assistant director, followed by the chief of staff. The director is 
assisted in the coordination of pandemic influenza response activities by the deputy director, 
Office of Health Protection; chief, Division of Infectious Diseases; deputy director, Office of 
Preparedness and Response; and other designated staff. 

Statewide Emergency Response Plan Integration 

• Illinois Emergency Operations Plan 
The cornerstone to Illinois' response to emergencies and disasters is the Illinois 
Emergency Operations Plan (IEOP). The purpose of this plan is to outline the 
mechanism for providing state assistance to local governments dealing with significant 
disasters. 
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Outlined within the IEOP are policies, concepts of operations, organizational structures 
and federal-state-local interfaces. The IEOP contains specific language pertaining to the 
provision of Health and Medical Services in response to emergencies and disasters. 

• IDPH Emergency Operations Plan 

TheIDPH Emergency Operations Plan provides a ftatnework for emergency preparedness 
activities of the department. IDPH is prepared to respond with assistance in times of actual or 
threatened natural or manmade disaster and emergencies. 

IDPH has developed policies, plans and procedures, which enable the agency.to become 
aware of, ga1her additional information on and act upon a potential or real emergency. 
The IDP H Emergency Operations Plan is intended to establish policies to allow 1he 
development of appropriate procedures, which will ensure the coordination of emergency 
response activities. 

• Health and Medical Ca1·e Response Plan 

The overall goal of the Health and Medical Care Response Plan is to assist local health 
department, hospital, emergency medical services, and health care personnel and 
:facilities in working toge1her in a collaborative way and to provide suppott for health 
and medical response operations during emergency events, 

The Health and Medical Care Response Plan outlines the framework for the 
communication and coordination of emergency medical services. The plan provides an 
organizational structure atnong hospitals and other health care facilities and their 
personnel, equipment and supplies during a mass casualty event. 

• Illinois Strategic National Stockpile Plan 

The pmpose of the Illinois Strategic National Stockpile Plan is to provide operational 
guidance for Illinois to implement statewide assets and to request, to receive, to organize, 
to distribute and to repackag,:, medical ruateriiµ pre- positioned by the Department of 
Homeland Security. The plan outlines Illinois' procedures and ftamewol'.k to aid 
state/local emergency response authorities during a major event when stat,:, and local 
resources have been depleted or are unavailable. 

Prlma,y Direction and Control Points 

Overall public health and medical direction and control and the coordination of input of all 
responding organizations to a pandemic influenza outbreak will be accomplish,:,d through the 
staffing and operation of the following direction and control points, 
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• ·state Emergency Operations Center (SEOC) 

The SEOC, located within the IEMA office in Springfield, serves as the strategic 
coordination point for a m1tlti-agency state response for disasters and emergencies. 

The SEOC Communications Center is the designated primary 24-hour point of contact 
for state agencies and departments. The SEOC is responsible for developing protective 
action recommendations for the govemor and notifying the appropriate counties. The 
SEOO is responsible for notifying representatives of the state agencies and departments 
designated to repmt to the SEOC as outlined in the IEOP. 

Initial SEOC objectives during an event are to: 

a. Identify staffing and initiate deployment of the UAC and UACteam. 

b. Manage notification and deployment ofIEMA and SEOC liaisons and 

UACteam. 

c. Advise affected jurisdictions ofUAC team deployment 

d. Establish and maintain communications with local EOCs, FEMA and other 
elements as required. 

e. Provide logistical/ground support to UAC team. 

f, Develop, in conjunction with other state agencies and the affect<.id local 
government( s ), an initial impact assessment. 

g. Coordinate actions of all agencies to ensure efficient and effective support 
to affected area(s). 

h, Develop state response/recovery priorities. 

i, Identify emergency public information needs. 

j, Provide administrative, security and logistical support to SEOC staff. 

Continuing SEOC operational objectives are to: 

a. Dete1mine need for gubematorial disaster declaration. 

b. Continue coordination of state resources and deployment of the UAC t!.latn, 

c. Maintain communications withFEMA, UAC(s), local EOCs and other 
elem!.lnts as required. 

d. Provide special logistical/administrative support. 

e. Facilitate redeploym!.lnt ofUAC ti.lam and SEOC staff for the orderly 
conclusion of field functions, 

• Illinois Department of Public Health Emel'gency Operations Center (P:EIEOC) 

The PHEOC is the designated point of contact for coordination and provision of updates 
on the status of public health and medical operations with the following entities: 

o SEOC 
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The PHEOC will serve as the strategic coordination and policy center for public health 
and medical operations. The PHEOC will determine the need for appropriate resources; 
develop an emergency response plan for surveillance, communication and vaccine 
management; assign actions to be undertaken by the department staff; and collaborate to 
resolve multi"jurisdictiona1 coordination issues. 

The issuance of health and medical guidance and the coordination of news releases and 
media calls regarding the state's public health response operation to the pandemic 
influenza outbreak will be the responsibility of the PHEOC. 

• Joint Information Center 
The purpose of a Joint Information Center (JIC) is to coordinate the flow of information 
about the incident and related response issues among agencies, and to provide a single 
information source for the media, business community and general public. The JIC is an 
element of the SEOC where the emergency response is coordinated. Communication 
among agencies, to the media and to the public, must be rapid, accurate and effective, 
and a JIC provides a forum for the necessary information exchange. Public information 
among and from all responding agencies, emergency operations centers, political 
jurisdictions and the media are handled through this center, thereby allowing the 
coordination of information from all sources, and reducing or eliminating conflicting 
information and rumor. 

The establishment of a JIC may be necessary under one or more of the 
following circumstances: 
a. Multiple local, state and federal agencies are involved in the information 

dissemination about a possible crisis. 
b. The volume of media inquiries appears to overwhelm the capabilities of the 

public information officer within the emergency operations center, 

2.0 Preparedness 

Multiple stalceholders have important roles in pandemic influenza preparedness and rnsponse, 
Stakeholders include federal departments and agencies, public health organizations, state and 
local health departments and laboratories, private health care organizations, influenza vaccine 
and antiviral manufacturers, and vaccine distributors and vaccinators. Not every section of this 
plan will be immediately relevantto each of the stakeholders. The guidelines and annexes have 
been compiled into a single plan with the goals of enhancing understanding and improving 
coordination between public and private sectors and at different levels of the health ()are system. 
This structure also emphasizes that an effective response to an influenza pandemic requires 
planning, infrastructure and action at many levels, and by many groups. 
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The directors of ID PH and IEMA have jointly established a multijurisdictional, multi- agency 
committee responsible for developing recommendations for improving pandemic influenza 
preparedness and response. At a minimum, the members of the committee represent the 
governor's office, IDPH, IEMA, local health departments, hospitals, infection control 
practitioners, first responders, local emergency management, and appropriate nongovernmental 
and private sector organizations, · 

The purpose of this group is to: 

D Bring together representatives of groups likely to be adversely affected by an influenza 
pandemic, and/or which, due to legal responsibilities, the fulfillment of their respective 
stated missions, or the reasonable expectations of the public, are obligated to take part in 
the response to such an eventuality, 

D Foster open discussion and civil debate among these representatives in an effort to 
address difficult and as-yet-unresolved issues; develop clear, feasible, and consensus­
based recommendations on these issues whenever possible; and, deliver such 
recommendations to the IDPH director for consideration. 

D Provide a forum for IEMA and IDPH to update group members on the steps that state 
government is taking to prepare for an influenza pandemic. 

D Provide the IDPH director and other state· government executives, as well as planners, 
with insight into the needs and capabilities of stakeholder groups throughout the state, 
taking into account geographic differences and a variety of other pertinent social and 
demographic variables; thereby eliminating, or at least reducing, disparities in -the 
delivery of critical services during a pandemic or other potentially catastrophic public 
health situation. 

D Conduct regular reviews of this plan and supp_orting documents to ensure relevance 
and accuracy of information and procedures. Oversee changes to this plan. 

D Participate in the development of state pandemic influenza exercises. The group also 
will review after action reports for these exercises and provide recommendations 
about future preparedness and response activities. 

D Make recommendations to the IDPH director on steps necessary to maintain the safety of 
workers involved in responding to an influenza pandemic, 

Planning Guide for State and Local Officials (Annex 1 of National Pandemic Influenza 
Response Plan): This guide is intended to convey important items to consider in the planning 
process, with each jurisdiction assuming responsibility for deciding how each item is 
implemented. It also is recognized that a number of actions taken by state and local agencies will 
be contingent upon the development of national policies and procedures, many of which are 
presently under development. 
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Flu Aid 2.0 is designed to help state and local-level public health officials plan, prepare and 
practice for the next influenza pandemic by modeling the impact a pandemic might have on 
their community. The software is designed to provide a range of estimates of impact in terms of 
deaths, hospitalizations and outpatient visits due to pandemic influenza (before interventions are 
applied). The software does not provide any description of how the pandemic will spread, i.e., 
when a specific community will be affected. 

F)uSurge is a spreadsheet-based model, which provides hospital administrators and public 
health officials' estimates of the surge in demand for hospital-based services during the next 
influenza pandemic. FluSurge estimates the number of hospitalizations and deaths of an 
influenza pandemic and compares the number of persons hospitalized, the number of persons 
requiring ICU care, and the number of persons requiring ventilator support during a pandemic 
with existing hospital capacity. 

Training and Education: IDPH will be the lead agency for the development of a training and 
education plan. The plan developed by IDPH will outline a mixture of presentations and 
independent studies to increase the know! edge of key officials, first responders, emergency 
managers, local health officials and health care systems on Illinois' plan to respond to pandemic 
influenza. Minimum training and. education activities will: 

D Provide relevant information to organizations with preparedness and respons~ duties in 
this plan. 

D Update the IDPH Web page to include information for governmental and 
nongovernmental staff and the general public on pandemic influenza. 

D Regularly present pandemic preparedness overviews at statewide conferences of key 
officials, first responders, and public health and health care providers. 

D Develop a speaker's bureau of subject matter experts capable of providing current, 
factual information on pandemic influenza and the state's response plan for 
community-based organizations and the general public. 

D Conduct media briefings, as appropriate, on the state's pandemic influenza 
preparedness activities. 

Risk cmd Emergency Conmzunications 

Effective response to pandemic influenza will require the general public to make proper and 
informed actions. Preparedness activities conducted by the governor's office, supported by 
IDPH and IEMA, include: 

D Develop clear, accessible and understandable information sheets on pandemic influenza 
and related threats. The information should be posted on state and local websites and 
distributed in hard copy to the general public. 
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□ Develop initiatives by the governor to educate the public on personal and family 
protective measures, 

□ Develop emergency alert system messages and media fact sheets prior to 
pandemic influenza. 

□ Identify and train key state government spokespersons on pandemic influenza and 
activities the state will perform during pandemicinfluenza. 

D Establish an informational hotline for the general public with capacity adequate to meet 
anticipated peak call volume (CDC recommends enough lines to simultaneously handle 
1 percent of a jurisdictions population); develop a means of tracldng and categorizing 
types of calls to identify trends, rumors and misinformation 

Other Key Activities for Pandemic Preparedness 

When it becomes available, pandemic influenza vaccine will be a federal asset. Updated 
information regarding vaccine purchase and distribution is available on the USHHS website. 

□ Influenza antiviral medication stockpiling Influenza-specific antiviral medications, 
when administered as prophylaxis, can be effective at preventing influenza and, as 
treatment, in reducing complications, hospitalization and death. Factors that will be 
considered include feasibility of public sector distribution during a pandemic; potential 
impacis, costs, and cost-effectiveness of a larger stockpile; the shelflife of stockpiled 
drugs; and other logistical issues. 

7 Priority groups for vaccine and antivirals when supply is limited relative to potential 
demand -An initial list of suggested priority groups consistent with achieving the 
public health goals outlined above will be developed by USBHS, Prioritization 
schemes should have some flexibility to accommodate local needs. 

In addition, ihere are decisions that cannot be made until a pandemic is :imminent and 
surveillance and epidemiological data are available to determine transmission patterns; the 
geographic spread of disease, and segments of the population at highest risk of infection and 
complications. Nevertheless, knowledge of the types of decisions that will be needed can 
promote planning, facilitate development of options, and guide infrastructure development and 
data collection to support decision-making. 

3 . 0 Response 

Command, Control and'Management Procedures 

• Phases 1 and 2-Interpandemic phase 
a, Conduct meetings of the Pandemic Influenza Preparedness Committee, The 

committee should review identified crucial gaps in state and/or 
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local infrastructure, resources and laws. If not conected in a,dvance, these gaps 
may interfere with an effective response. 

b. Regularly review state operational capacity for each priority. 

c. Revise Illinois Pandemic Influenza Preparedness and Response Plan on an 
annual basis (minimum). 

d. Revise lists, including contact information, of partners, resources and 
facilities. 

e. Conduct regular updates to inform SEOC staff, key officials, legislator, and 
various stakeholders on the status of pandemic influenza preparedness. 

f. Conduct conference calls, as indicated, with bordering jurisdictions to 
coordinate pandemic influenza preparedness activities. 

g. Review, exercise and modify the plan, as needed, on a periodic basis. 

• Phase 3-Novel influenza virus identified; no human-to-human spread 
a. Conduct meetings of the Pandemic Influenza Preparedness Committee, meet 

with appropriate partners and stakeholders, review major elements cif the plan 
and evaluate level of preparedness. 

b. Modify the plan, as needed, on an urgent basis. 

c. Coordinate with other states, federal agencies and bordering 
jurisdictions. 

d. Confirm availability of facilities. 

e. Doeument expenses of pandemic response. 

• Phases 4 and 5--Some level of human-to"human transmission confirmed but not 
widespread 
a. Convene the Pandemic Influenza Preparedness Committee and meet with 

partners and stakeholders to review plan. 

b. Activate enhanced surveillance and communications procedures, 
c. Begin vaccine and antiviral distribution. 

d. Notify key government officials and legislators of the need for additional 
monetary resources (if not already available). 

e. Get gubernatorial declaration of a public health emergency as soon as possible · 
(if not already completed). 

f. Activate enhanced plans for operational priorities, 

g. Arrange for appropriate facilities use. 

h. Notify key officials of need for additional resources, if necessary. 

i. Document expenses of pandemic response. 

• Phase 6-Confirmation of onset of a pandemic 
a. Activate the SEOC and PHOEC, meet with partners and stakeholders, and 

review and fully activate plan. · 

b, Get a gubernatorial declaration of a public health emergency as soon as possible 
(if not already completed). 
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c. Monitor staffing needs. 
d. Coordinate activities with neighboring jurisdictions. 
e. Interface with appropriate counterpa1ts at the national level. 

f. Document expenses of pandemic response. 

Surveillance System and Laborato1y Analysis 

• Phases 1 and 2----Interpandemic phase 

Version 5.1 

Illinois will ensure a well-functioning interpandemic surveillance system that adheres 
to national standa1·ds, as defined by CDC. 

IDPH will continue the seasonal influenza surveillance system using the CDC ILI- Net, 
I-NEDSS, Illinois Vital Records System (IVRS) and JDPH Outfa-eak Rep01ting System 
(ORS). The system also utilizes sentinel providers throughout the state who report levels 
of influenza-like illness (ILI) and/or specimens from ILI patients for additional testing at 
the IDPH laboratories. ILI reporters provide information through the CDC ILINet system 
on a weekly basis. 1-NEDSS, the state communicable disease surveillance reporting 
system, is used to receive reports of reportable inf!_uenza cases (intensive care unit 
admissions of influenza cases and pediatric influenza deaths), IVRS is used to identify 
deaths due to influenza, while ORS is a system developed for outbreak reporting, 
including for influenza outbrealcs. 

Revisions to the lllinois contingency plan for enhancing virologic and disease· based 
surveillance systems in the event of a novel vims or pandemic will address several 
issues including: 
a, Laboratory surge capacity 
b. Laboratory safety issues 

c. Increased frequency of reporting 
d. Assess means to count or estimate numbers of influenza-related deaths 
e, Monitor hospital bed capacity through the IDPH Hospital Bypass System 
f. Monitor surveillance data and investigate cases with potential exposures to the 

new strain 
g. Increase laboratory surveillance for specimens that are not the cmtent 

circulating strain(s) 

• Phase 3-Novel influenza virus identified; no human-to-human spread. 
Illinois will continue surveillance activities as described in previous phases. 

Illinois will enhance interpandemic influenza surveillance activities by: 
a. Increasing case detection among persons who recently traveled to the outbreak 

area and present with clinical illness possibly caused by influenza, including 
pneumonia, acute respiratory distress syndrome or other severe respiratory 
illness, Appropriate specimens should be collected to diagnose influenza 
infection. In some situations, if the novel influenza virus is a highly pathogenic 
avian strain, such as with the 
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2004 H5Nl influenza virus in Asia, local hospital laboratories should not 
attempt viral isolation because of the potential risk tlie strain could spread. 
Specimens should be sent to the state public health laboratory or to CDC where 
isolation and sub typing can be done under more stringent biocontainment 
conditions. Influenza infection can be diagnosed locally using antigen detection, 
immunofluorescence or PCR. Guidance will be provided by CDC appropriate to 
each specific novel virus alert. 

b, Ensuring ititerpandemic influenza smveillance activities are underway regardless 
of the time of year and participating laboratmies and sentinel providers are 
reporting data to CDC each week. 

c. Subtyping influenza A viruses identified in high-risk clinical specimens and 
report any influenza A viruses that cannot be subtyped to CDC immediately. 

d. Obtaining reagents from CDC (when they become available) to detect and 
identify the novel strain. 

e. Recruiting and enrolling additional sentinel providers, if necessary, to reach the 
minimum of one regularly reporting provider for every 250,000 persons. 

f. Monitoring and instituting recommendations from CDC for any additional 
surveillance activities that should be undertaken given the specific 
circumstances. Reviewing contingency plans for further enhancing influenza 
surveillance if efficient person-to-person transmission of the novel virus is 
confumed. 

• Phases 4 and 5---Some level of human-to-human transmission confirmed but not 
widespread 
Illinois will continue surveillance activities as described in previous phases. If 
efficient person-to-person transmission of a novel influenza virus is confirmed, the 
following additional surveillance enhancements will be 
considered: 

a. Assess the need to screen travelers arriving in the United States from affected 
countries. 

b. Investigate the epidemiology of all early cases either originating in the United 
States or imported into the country. 

c. At hospitals and emergency departments, increase laboratory diagnosis of 
influenza, including through use of rapid antigen detection tests, for persons 
with compatible clinical syndromes, particularly among those who may have 
had recent exposure at the site of an outbreak, Laboratories should institute plans 
for testing substantially more specimens than usual. CDC will provide 
guidelines to assist with triage of specimens for testing and for choosing which 
isolates to send to CDC. 

d. U.S./WHO collaborating laboratories report test results daily to CDC. 
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e. Assess the completeness and timeliness ofreports from pmticipating 
laboratmies and sentinel providers, and contact non-repmters to improve 
1heir performance as necessary. 

f. Investigate outbreaks reported 1hrough IDPH's Outbreak Reporting System 
(ORS) and increases in ILI detected tlu:ough 1he influenza sentinel provider 
surveillance system. 

g. Recruit additional U.S ./WHO collaborating laboratories to report results to 
CDC. 

• Phase 6-Confirmation of onset of a pandemic 
Illinois will maintain the surveillance system as described in previous phases· as 
necessary for assessing and tracldng the pandemic, 
a, Enhance monitoring for antiviral resistance. 
b, Assist CDC with studies to monitor vaccine effectiveness. 

c. Monitor health impacts, including deaths and hospitalizations. Community 
impacts could be assessed by measuring absenteeism in key industries or 
sectors. 

d. Assess the quality and effectiveness of surveillance, make recommendations 
for improvement and implement recommendations during the period between 
pandemic waves (Phase 3) and after the pandemic (Phase 5). 

Vaccine Delivery and Targeted High-Risk Population 

• Phases 1 and 2-Interpandemic phase 
a, Enhance influenza vaccination coverage levels in traditional high-risk groups, 

particularly subgroups in which coverage levels are low ( e.g., minorities and 
persons younger than 65 years of age with chronic underlying medical 
conditions). Increasing routine, annual vaccination coverage levels in these 
groups will fi.uther reduce 1he annual toll of influenza and will facilitate access 
to these populations when the pandemic occurs. 

b. Use Advisory Committee on Immunization Practices (ACIP) recommendations 
to enhance pneumococcal vaccination coverage levels in traditional high-risk 
groups to reduce the incidence and severity of secondaiy bacterial pneumonia. 

c. Define the process by which review and modification of the national 
recommendations for vaccine priority groups will occur. 

d, Consider state-specific modifications or refinements in priority groups, 
depending on local circumstances. For exainple, there may be specific groups of 
persons in selected states whose absence, due to influenza illness, could affect 
public safety, security or result in the disruption of essential community 
services. Examples of such unique, special-s1dll groups might include nuclear 
power plant operators, ail· traffic controllers at major airports, workers who 
operate drinking water and 
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· waste water plants and workers who operate major telecommunications or 
electrical grids. 

e, Determine size of priority groups and develop a plan forvaccinating them. 

f, Develop a plan for providing influenza vaccine to priority groups in the event of 
severe or rnoderately severe vaccine shortages. Consider the potential need to 
prioritize within priority groups. Frontline health care workers will need to be 
defined. 

g. Develop a plan for rnass vaccination of the general public once sufficient amounts 
of vaccine are available, including identification of vaccine administration 
personnel. Elicit written commitments from agencies and institutions that plan to 
provide vaccinators. Security issues should be taken into consideration. 

h. Ensure that appropriate legal authorities are in place that will allow for 
implementation of major elements of the proposed admil:ustration plan. This 
includes working with the Illinois Department of Financial and Professional 
Regulation to extend the scope of practice to authorize certain licensed health 
care givers to administer the vaccines. 

i. Ensure contingency plans have been considered for emergency distribution of 
unlicensed vaccines using emergency investigational new drug (IND) 
provisions. Such provisions call for strict inventory control and recordkeeping, 
along with completion of a signed consent form. 

j. Coordinate the proposed vaccine distribution plan, as recommended by CDC, 
with bordering jurisdictions, including counties, states and unique populations. 

k. Engage state health coordinator (and/or state adverse events coordinator) in 
planning for the monitoring and investigation of adverse events. 

I. Identify a data management system to track vaccine supply, distribution, and use 
and to track administration of two doses of vaccine (if recommended). States with 
vaccine distribution systems and immunization registries may be able to modify 
their systems for these purposes. Other options include adapting other state­
specific systems or the pre-event vaccination system. Key pieces of information 
to collect to facilitate reminder notification for second doses include name, date of 

. birth, address and telephone number. 

m. Review, exercise and modify vaccine distribution plans as needed on a periodic 
basis. This is applicable if the state performs its own centralized distribution. 
During '2009A(H1Nl)A response activities, the CDC contracted with 
McKesson Specialty to provide centralized distribution on behalf of the United 
States. 

J Phase 3-Novel influenza virus identified; no hnman-to-human spread 
a. Meet with appropriate partners and stakeholders and review major 

elements of the vaccine distribution plan. 
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Phases 4 and 5-Some level of human-to-human transmission confirmed but not 
widespread 
a. Ensure human resources and logistics are in place to begin vaccination, taJ<lng 

into account need for additional staff due to illness. 
b. Coordinate planned activities with bordering jurisdictions. 
c. Conduct training for relevant agencies and partner groups regarding vaccine 

delivery protocols and procedures. 

7 Phase 6-Confirmation of onset of a pandemic 
a. Fully activate the vaccination program, including distribution, administration, 

monitoring of vaccine distribution and administration; and tracking of dose, 
appropriate storage and handling and safety monitoring. During the 
2009A(H1Nl)pdm response activities, the federal government established a 
nationwide distribution system for vaccine, as well as requited elements, for 
reporting data related to doses administered and vaccine adverse events. 

b. Coordinate activities with borderingjurisdictions, 

Antiviral Prophylaxis Distribution 

□ Phases 1 and 2---lnterpandemic phase 
a. Define process through which national recommendations for priority groups 

wlll be reviewed, 
b, Quantify high priority populations for prophylaxis, and develop antiviral 

distribution contingency plans for the different possible scenarios. 
c. Quantify high priority populations for therapy, and develop antiviral 

distribution contingency plans for the different possible scenarios. 
d. Plan for education and notification of the :ineclical community and of the public 

around appropriate prescribing information. 
e. Coordinate with bordering jurisdictions. 
f. Review worlanan's compensation laws as they apply to health care 

workers and other essential workers who have taken antivirals for 
prophylaxis. 

g, Develop data management system to track antiviral supplies, distribution and use. 

• Phase 3-Novel influenza virus identified; no human-to-human spread 
a. Meet with appropriate partners and stakeholders and review major 

elements of the antivirals plan. 
b. Modify plan as needed to account for updates, if any, on recommended target 

groups and projected antiviral supply. 
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c. Notify the medical community of the status of the plan and antiviral 
availability. 

Version 5.1 

d. Disseminate antiviral use guidelines to the medical community and conduct 
training for public health staff involved in antiviral distribution protocols and 
procedures. 

• Phases 4 and 5--Some level of human-to-human transmission confirmed but not 
widespread 
a. Ensure human resources and logistics are in place to begin antiviral distribution 

and administration, taking into accoU1tt 1he need for added staff due to illness. 

b. Coordinate with bordering jurisdictions. 

• Phase 6-Confirmation of onset of a pandemic 
a. Fully activate antiviral distribution plan. 
b, Continue coordination with bordering jurisdictions. 
c. Implement data management system for antiviral distribution, use and supply 

(if applicable). 

Emergency and Risk Communications 

• Phases 1 and 2-Interpandemic phase 
a. Identify and train spokesperson (and backup) to the media and to the public, 
b. Develop materials and messages, including a review of CDC materials; adapt 

and revise as needed. 
c. Identify most effective communication channels for reaching different 

communities, 
d. IEMA will ensure telephone hotlines and a website have been established to 

respond to pandemic inquiries (for instance, regarding the location of 
immunization clinics), and assure that systems are in place to deal with 
anticipated surge capacity; lDPH will establish website content as 
needed/requested and assist with planning responses to anticipated questions. 

e. State and local public health officials and all response partners will 
coordinate content of media messages. 

f. Educate public health officials, political leaders, commU!lity leaders and the 
media about what information will and will not be available during a pandemic; 
disseminate infomiation to public and partners on ongoing basis. 

g. Coordinate with bordering jurisdictions. 

• Phases 3, 4 and 5-Novel influenza virus identified; humal!,-to-human 
transmission may or may not be confirmed, but in any case is not 
widespread 
a. Review major elements of the plan with partners and stalceholders. 
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b. Disseminate information to the public, partners and the news media on an 
ongoing basis. 

c. Monitor media coverage and address misinformation. 
d. Coordinate with bordering jurisdictions. 

• Phase 6-Confirmation of onset of a pandemic 
a. Review and modify messages and materials, as needed, 
b. Continue to monitor media coverage and address misinformation. 

c. Continue to disseminate credible information as it becomes available to the 
public and pa1'tners. 

d, Coordinate with bordering jurisdictions, 

Emergency Response Plrms and Procedures 

• Phases 1 and 2-Interpandemic phase 
a. Identify emergency response issues specific to pandemic influenza. 

b. Ensure specific challenges posed to emergency response plans by an 
influenza pandemic are addressed in emergency response plans. 

c. Review pertinent legal authorities, including quarantine laws and how they apply 
in a public health emergency, laws and procedures for closing businesses or 
schools and suspending public meetings, and medical volunteer licensure, 
liability and compensation laws for in-state, out-of- state and returning retired and 
non-medical volunteers, and whether a disaster declaration is warranted, 

• Phases 3, 4 and 5-Novel influenza virus identified; human-to-human 
transmission may or may not be confirmed, but in any case is not 
widespread 

Meet with appropriate partners to review major elements of the health sector 
and essential non health-sector response plan. 

• Phase 6-Confirmadon of onset of a pandemic 
Implement generic elements of response plans and the specific pl~s for 
identified pandemic influenza issues, including continuous collection of data 
concerning medical and material supplies and their allocation to rapidly identify 
changing patterns of need and modify or redirect policy, 

4.0 Recovery 

Recovery is the development, coordination and execution of service- and site- restoration plans 
and the reconstitution of government operations and services through individual, private-sector, 
nongovernmental and public assistance progJ'ams. This is primarily an IEMA role. Recovery 
involves actions needed to help individuals and communities return to normal when feasible. 
The Joint Field Office is the central 
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State agency responsibilities rel!lting to short-term recovery are included in the IEOP. Disaster 
assistance programs made available after gubernatorial proclamations and presidential disaster 
declarations are implemented in accordance with provisions of the Robert T. Stafford Disaster 
Relief Act and Emergency Assistance Act, P .L. 93-288 as amended, the Disaster Mitigation Act 
of 2000, FEMA regulations, the National Response Framework and state administrative plans 
for the Individual and Family Grant Program, the Public Assistance Program, and the Hazard 
Mitigation Grant Program. 

Long-term recove1y is dealt with through state and federal agencies in accordance with their 
statutory authorities or through special task forces established by state and federal officials. 
Some agencies' responsibilities relating to disasters are limited to disaster assistance and long­
term recovery. These agencies are not specifically identified in the IEOP. Their activities are 
governed by statute. 
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1.0 Surveillance and Detection 

Primary Agency: IDPH 

Version 5.1 

Support Agencies: ID CMS, IDHS, IDOA, IEPA, ISBE, IBHE and IDOC 

Purpose 

The pmpose of the Surveillance and Detection Annex is to outline the procedures that will be 
utilized by the state to: 
• Dete1mine when, where and which influenza viruses are circulating in Illinois 

• Dete1mine the intensity and impact of influenza activity on defined health 
outcomes, and identify unusual or severe outbreaks 

Planning Assumptions and Considerations 
Although the current influenza surveillance system achieves the objectives of monitoring 
influenza vital strains and identifying outbreaks, inteipreting surveillance data poses several 

. challenges. Because most cases of influenza are not identified etiologically (i.e., not confirmed as 
influenza by a laboratory_ test) it is impossible to specifically count all influenza cases, 
hospitalizations and deaths. Laboratory testing of all influenza-like illness (lLI) cases would be 
prohibitively expensive and time consmning given the'Iarge number of such cases that occur 
each year. Since infections other than influenza can cause ILI, accurate counts of influenza cases 

. cannot be determined based on the frequency of a clinical syndrome. Finally, many persons 
infected with influenza do not seek medical care and therefore remain unidentified. 
For these reasons, statewide influenza activity is measured indirectiy by (1) the number of 
specimens tested that are positive for influenza, (2) health care provider visits for ILI 
compared to baseline level and (3) outbreaks in congregate settings . 

. These indicators are measured on a regional basis to determine the overall statewide activity 
level. Deaths in pediatric cases and ICU admissions also is _tracked as part of the surveillance 
system. 

An additional challenge for monitoring the effect of influenza viruses 011 hospitalization or 
mortality is that many severe influenza-related illnesses or deaths are due to secondary bacterial 
infections (most commonly bacterial pneumonia) or worsening of chronic diseases. Because 
surveillance data have not been able to capture all influenza-related hospitalizations and deaths, 
and because the pneumonia and influenza category also includes many persons who do not have 
iufluenza, estimating the burden of influenza requires conducting specific studies and using 
mathematical modeling. These studies evaluate differences in health outcomes, death or 
hospitalization during the influenza season and titne periods before and after influenza season for 
defined diagnostic codes. Excess pneumonia and influenza mortality or hospitalizations typically 
have been evaluated but underestimate the impact of influenza by omitting deaths related to 
worsening of a chronic condition, such as congestive heart failure following an influenza 
infection. By contrast, analyzing seasonal differences in all causes of mortality would likely 
overestimate the role of influenza in excess winter m01tality. For these reasons, developiog a 
means to 
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count or estimate n111nbers ofinfluenza-related deaths is challenging and can only be achieved 
if time and resources allow. 

The severity of the influenza outbreak may strike as many as 25 percent to 40 percent of state 
employees. State agencies must be prepared to implement their respective Continuity of 
Operations Plans to ensure uninterrupted essential services to the public, During a pandemic, 
surveillance and epidemiology staff will need to surge from other areas of the IDPH Division of 
Infectious Diseases and, therefore, surveillance activities for other diseases may have to cease or 
be scaled back. 

Concept of Operations 

Public health surveillance is the ongoing systematic collection, analysis, interpretation and 
dissemination of health data essential to the planning, implementation and evaluation of public 
health practice. Surveillance supp01ts disease control interventions, estimates the burden of a 
disease or iajury, provides infottnation on the natural history of conditions, detettnines the 
distribution and spread of illness, generates hypotheses and stimulates research, and aids in the 
evaluation of prevention and control measures. Syndrome surveillance is an investigatio11al 
approach to surveillance typically using electronic databases, which may assist in both early 
identification of an outbreak, and defining the size and scope of a recognized health event. 

Seasonal Influenza Surveillance 

IDPH conducts a seasonal influenza surveillance system using the CDC ILI-Net, Illinois 
National Electronic Disease Surveillance System (I-NEDSS), Illinois Vital Records System 
(IVRS) and IDPH Outbreak.Repotting System (ORS). The system also utilizes sentinel 
providers throughout the state who report levels of influenza-like illness (ILI) and/or specimens 
from ILI patients for additional testing at the IDPH laboratories. ILI reporters provide 
irrfottnation through the CDC ILI-Net system on a weekly basis. For specimen submission, 
IDPH has been working to achieve specimen submission goals established by CDC. I-NED SS, 
the state's communicable disease surveillance reporting system, is used to receive reports of 
reportable influenza cases (intensive care unit admissions of influenza cases and pediatric 
influenza deaths). IVRS is used to identify deaths due to influenza, while ORS is a system 
developed for outbreak reporting, including influenza outbreaks throughout the state. The ILI­
Net and laborat01y sentinel system is most robust during the influenza season with only a few 
participating during the summer, but efforts continue to be made to increase year- round 
repo1ting. 

Illinois National Electronic Disease Surveillance Sxstem 
The Illinois National Electronic Disease Surveillance System (I-NEDSS) will be used for 
hospitals, doctors and other health care providers to electronically report infectious diseases to 
the state and to local health departments. The system was initially launched in March 2004 so the 
state's 96 local health departments could be efficiently and securely linked through a Web-based 
computer connection to IDPH. I-NEDSS 
provides reporting entities with unifo1m data collection standards and a secure data 
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entry portal. Through browser-based data entry, the majority of Illinois hospitals utilize I­
NEDSS to report confirmed and suspect cases to their local health department (state health 
department staff members also are able to view these reports). 
Electronic laboratory rep01ting is cuwently in place with 31 hospital labs and eight reference labs 
along with the IDPH state laborato1y. Imports into I-NEDSS are received from the state's vital 
records system when an infectious disease is indicated as a cause of death. 

I-NEDSS is part ofanational electronic disease reporting system that links health providers and 
state and local public health agencies within Illinois, as well as providing data to CDC. 
Rep01ting of data relevant to monitoring influenza and its complications is developed by IDPH 
and will be modified as necessary according to guidance from the CDC. Surveillance data shall 
be summatized and that informati9n shall be disseminated to stakeholders in the surveillance 
system. 

The "on-the-fly" I-NEDSS functionality is a unique Web feature and was specifically designed 
to handle outbreak situations, such as a novel influenza or pandemic event. IDPH will modify the 
I-NEDSS Novel Influenza module as needed to conduct case-based surveillance to determine 1) 
if the patient meets the defined case definition, 2) to track the spread of the novel influenza 
strain, 3) to understand and document exposure routes, 4) to understand the severity of the illness 
in terms of morbidity and mortality and 5) to implement control measures where needed. 

Another unique feature of I-NEDSS is its Analysis, Visualization and Reporting (A VR). The 
A VR refreshes every 60 seconds from data added into the I-NEDSS database. 
State and local epidemiologists ate able to report and review case data in "real time" throughout 
an outbreak. Important data monitor via the A VR included case distribution by city, county and 
ZIP code; pregnancy status; hospitalization and emetgency department admissions; deaths due 
to influenza; age, sex and race breakdowns; sensitive occupations, :including health care 
workers; out-of-country travel histories; and laboratory confirmation by either CDC or IDPH, 

IDPH Syndromic Surveillance Activities 
IDPH launched its syndromic surveillance system in 2013 utilizing the BioSense 2.0 
application. Hospitals onboard emergency department chief complaint data through the state's 
Health Information Exchange (HIE) where files are routed to the Public Health Node for 
aggregation and on boarding onto the state's BioSense locker. 
Syndromic Surveillance data will be available to provide situational awareness on the number of 
emergency department visits due to influenza like illness. By October2014, hospitals in Illinois 
will be required to send syndromic surveillance data to IDPH. The aggregation tool used to 
summarize these syndromic data is evolving. As an alternative until the BioSense aggregation 
tool matures, the Essence tool, employed by health depatlments :in the metro Chicago and St. 
Louis areas (providing data for 42 hospitals), will be used to provide situational awareness 
during a pandemic. · 

Role and Responsibilities 
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Coordinate and establish statewide surveillance activities and 
recommendations. 

Determine when, where and which influenza viruses are circulating in Illinois 
through laboratory testing and surveillance. 

Determine the intensity and impact of influenza activity on defined health 
outcomes, identify unusual or severe outbreaks, and disseminate information. 

Coordinate surveillance activities with CDC and border states, 
IDPH 

Coordinate with local areas to ensure development of local plans as called for 
by the state plan and provide resources, such as templates to assist in 
planning process. 

Develop data management systems needed to implement components of the 
plan. 

Assist local jurisdictions with exercising plans, 

/t~µ,r1if.ii.u¥'!¥1~»\1tit?1~;; J~,;t\f~\(tX~;lIE\f;;~,6:-i~·::.Jlti!tll9J.~1ii'.dl~~~il~l§Xtiiiffiif(:f1~~~~j~'i1i;;~\~~WiiC~}I.{(~titft~f~ 
Provide technical assistance in the recruitment and deployment of state 

IDCMS employees for temporary assignment to assist with surveillance activities, 

IDHS 
Provide medical support personnel to assist with health and medical 
surveillance. 
Assist in dissemination of information from IDPH to school, to colleges 

ISBE and IBHE and to universities,and to encoun,ge these facilities to rep01t,as 
necessary,to IDPH. 

IEPA 
Assist in dissemination of information to drinking water and waste 
water utilities, 

Authorities 

77 Ill Adm Code 690.100 et. Seq 
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2.0 Laboratory Testing 

Primary Agency: IDPH 
Support Agencies: 

Purpose 

The purpose of the Laborato1y Testing Annex is to outline the procedures and 
capabilities of the IDPH state laboratory. 

Planning Assumptions and Considerations 

Version 5.1 

It is assumed that the IDPH Division of Laboratories will be involved in routine influenza 
surveillance throughout the development of an influenza pandemic. Laboratory staff is routinely 
requested to work overtime hours to provide epidemiologicinformation to characterize the 
spread of an illness. It's further understood that the Division of Laboratories may have the 
capability to test up to 700 specimens per day, but it will require a shift in personnel resources to 
reach this level of testing capacity. It's likely that some other testing areas (e.g., sexually 
transmitted disease, enteric outbreak, vaccine preventable disease) would need to be 
discontinued or postponed to reach this goal. Testing this quantity of specimens will need to be 
carefully considered and the plan to utilize local health departments as gatekeepers should be 
used to ensure specimens are properly authorized for testing. If this quantity of testing is needed, 
additional clerical suppo1t will be necessary in the laboratmy for both data entry and answering 
phone calls fromsubmitters. 

Concept of Operations 

IDPH laboratoty personnel have been trained and are assessed to perform the CDC real time 
polymerase chain reaction assay that is approved by the Federal Drug Administration (FDA) to 
detect the presence of the in influenza virus. As such, IDPH continues in its role as the 
"reference laboratoty" for the state's hospital and private laboratories, testing patient samples. 
IDPH laboratories will be testing Influenza types A and B; type A subtypes Hl, H3 avian H5, 
H7; and 2009A(H1Nl)pdm. Each of 
the IDPH three laboratories (Carbondale, Springfield and Chicago) has the capability to perform 
these tests. Current maximum capacity is approximately 700 specimens per day for the three 
laboratories during an influenza outbreak, assuming staff is working overtime and other testing 
areas have been discontinued or delayed. The laboratories are maintaining wpplies to rapidly 
gear up if an outbrealc occurs. 

The objectives of the IDPH Division of Laboratories are (1) to provide maximum useful 
epidemiological data to assist in guiding the application of control efforts, (2) to detect any 
significant shift in the virus type, and (3) to assist CDC in the detection of antiviral resistant 
strains of influenza by forwarding positive influenza samples from Illinois to CDC. Currently, a 
shift in virus or antiviral resistance must be determined by CDC. 
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It is iinp01ta11t to note that once a pandemic strain has been identified, testing every individual 
with compatible symptoms may not be necessary. Instead, the IDPH Division of Laboratories 
may be more useful in the early _stages of a pandemic testing a relatively smaller number of 
specimens to help epidemiologists determine the spread of disease. Authorization for testing of 
individual speciinens will follow the procedure Clll'.t'ently employed by the IDPH divisions of 
Infectious Diseases and Laboratories. All specimens must be authorized for testing by the 
Division of Infectious Disease or applicable local health department. Samples or specimens 
submitted to the laboratory without proper authorization will not be tested. 
Laboratory staff will contact the submitter and determine if the sample/specimen will be 
retlllned or destroyed. For more information on laboratory testing and authorization, refer to the 
IDPH Division of Laboratories manual of services at 
http://www.idph.state.il.us/about/laboratories/manuaJ/Manual of Services OHP LA BS. pd£. 

3.0 Antiviral and Vaccine Purchase and Distribution 

Primary Agency: IDPH 
Support Agencies: !EMA, AG, IDOC, ISP, IDMA, IDOT, IDCMS and ARC 

Purpose 

The purpose of the Antiviral and Vaccine Pmchase and Distribution Annex is to outline Illinois' 
plan to distribute and to dispense antiviral prophylaxis and therapy and vaccine during an 
influenza pandemic. In the annex, considerations for stockpiling of these pharmaceuticals will be 
established. The primaiy goals of antiviral and vaccine use and therapy would be tp decrease 
adverse health impact (morbidity and mortality), maintain a functioning health care system, and 
reduce social and economic disruption, supporting overall pandemic response goals. 

Planning Assumptions and Considerations 

It is important to note that antiviral agents are an adjunct and not a substitute for vaccine. 
Vaccine remains the principal means for preventing influenza-related morbidity and modality. 
Appropriately used, antiviral agents ai·e assumed (but not proven) to prevent or treat infection 
in the recipient, but their effect on the spread of an established pandemic remains undefined. 

When a pandemic first strikes, vaccine will likely not be ready for distribution. Cunently, 
vaccine requires 6-to-8-months to produce. Once the first lots of vaccine are available, there is 
likely to be much greater demand than supply. Vaccine will be 
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administered to persons in priority groups, in accordance with existing recommendations as 
listed in the USHHS Pandemic Influenza Plan and issued by the ACIP. The current prioritization 
has been developed with the prima.y goal to decrease health impacts, including severe morbidity 
and death. During a pandemic, the specific composition of some of the priority groups may differ 
according to the state and/or community needs to preserve societal functions. In addition, 
priority groups should be reconsidered when a pandemic occurs and infonnation is obtained 
regarding the epidemiology of the virus and vaccine effectiveness. 

Later in the pandemic, vaccine supply will approximate demand, and vaccination of the full 
at-risk population can occur. 

Although the effectiveness of currently available antivirals against a pandemic influenza strain 
remains undefmed, stockpiling of such drugs is considered prudent. Stockpiling of large 
quantities of antiviral drugs is most likely best performed at the federal level, in order to avoid 
a scenario where state and local jurisdictions, as well as hospitals, corporations and individuals, 
are competing for what is currently a scarce resource. 

The USHHS is stockpiling antivirals ( oseltamivir and zanamivir) and is allocating them to states 
based on population. The current public sector stockpile target is 81 million regimens: 6 million 
regimens for containment and for slowing the entry of pandemic disease in the United States, 
and 7 5 million regimens for treatment. 

Illinois' allocation is as follows: 

Jurisdiction Population Federal State Stockpile Total Purchased 
Stockpile Allocations (31 As of August 
Allocation (81 Million) 2009 
Million) 

illinois 9,779,966 1,457,434 1,026,829 516,018* 

City of Chicago 2,869,121 427,563 301,238 301,238 

*Illinois has ordered approximately 50 percent of pro rata available. 

Analysis is ongoing to define optimal antiviral stockpiles; use strategies, potential health 
impacts and cost-effectiveness of antiviral drugs in the setting of the 2009 pandemic based 
on real time analysis of illness severity, oseltamivir resistance and expected delay in the 
receipt of vaccine. Along with additional USHHS guidance, results of these analyses will 
contribute to decisions regarding the appropriate quantity of antiviral drugs to maintain in the 
Illinois Pharmaceutical Stockpile. · 
Decisions regarding purchasing antivirals should be re-examined frequently based on critical 
research, updated information regarding pandemic strain resistance patterns, updated 
information regarding safety considerations, increases in manufacturing capacity for oseltamivir 
and zanamivir, availability of alternative dmgs to oseltamivh' and zanamivir and availability of 
a pandemic vaccine. The establislnnent of state, local or institutional stockpiles should take into 
account the expiration dates of the purchased drug. 
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The gl.Jidance is not a requirement, but is designed to define a strategy for antiviral drug 
stockpiling and use. The working group recommends the following strategies and 
settings for antiviral use to meet these goals: 

1. Contain or suppress initial pandemic ol.Jtbreaks overseas and in the United States with 
treatment and post-exposure prophylaxis (PEP) among individuals identified as 
exposed to pandemic influenza and/or geographically targeted prophylaxis in areas 
where exposure may occur, 

2. Reduce introdl)ction of infec:tion into the United States early in an influenza 
pandemic as part of a risk-based policy at U.S. borders. 

a. Treatment of persons with pandemic illness who present for care early in their 
illness and wol.Jld benefit for such treatment. 

b. Prophylaxis of high-risk health care workers and emergency services 
personnel (e.g., fire, police, employees providing critical services at utilities, 
such as waste water and drinking water, power, gas), for the duration of 
conununity pandemic outbreaks. 

c. Post-exposure prophylaxis of workers in the health care and emergency services 
seGtors who are not at high risk, persons with compromised immooe systems 
who are less likely to be protected by vaccination, and persons living in group 
settings, such as nursing homes and prisons, if a pandemic outbreak occurs at 
that facility. 

The National Vaccine Advisory Committee ooanimously adopted a series of recommendations 
for priority use of antiviral medications. The reconunendations considered pandemic response 
goals, impacts of a pandemic, annual influenza disease, data on impact of antiviral drugs and 
the existing recommendations for pandemic vaccine use. The following listing outlines the 
prioritization with the primary goal of the response to decrease severe morbidity and death. 
Minimizing social or economic impacts were considered secondary and tertiary goals. 

Antiviral Drug Priority Recommendations 
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*T=Treatment; PEP=Post-exposure prophylaxis; P=Prophylaxis 

Illinois recognizes the national plan points out anwnber of unresolved issues that also will need 
to be defined within the state; guidance for health care workers on when and when not to treat, 
use of antivirals in infants (risk/benefit), specific definitions and estimated population size of 
each group, and ability to stl'atify the populations. 

Pandemic Vaccine Supply 
Influenza vaccine availability will change during the course of a pandemic. Pandemic response 
strategies will vary with vaccine supply, Four vaccine supply levels can be defined. 

Stage :f.: No Vaccine Available 
At the beginning of a pandemic, it is likely that no vaccine will be available, Interventions to 
decrease the burden of influenza illness will be limited to measures taken to decrease the 
spread ofiufection (such as quarantine, closing schools, canceling public events, infection 
control in hospitals and long-tenn care facilities); to prevent infection by using antiviral 
chemoprophylax:is; and to effectively treat those who become ill. The duration of this period 
will depend on several factors: 

a. Time of year when the pandemic strain is identified. 

b. Time required. for vaccine development and licensure. 

Stage 2: Limited Vaccine Supply 
When first available, the pandemic influenza vaccine supply will be less than that required to 
protect the susceptible population, The duration of this shortage stage cannot be predicted 
but could include the entire frrst pandemic season. Several planning issues are of particular 
importance for this phase of vaccine shortage: 

a. Vaccinate persons in identified priority groups, in accordance with existing 
recommendations. 

b. Plan for rapid, efficient, and equitable distribution of vaccine will need to be 
fonnulated. Provide a second dose of vaccine, if required for immunity. 
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c. Develop approach to inform priority groups about the availability of vaccine and where 
to receive it; and to educate 1he public regarding vaccine priorities and their rationale 
will be needed. 

d. Develop systems to monitor vaccine supply, distribution and use. 

e. Develop systems to monitor and investigate adverse events. 

Stage 3: Adequate Vaccine Supply 
During this period, pandemic vaccine supply will match the need and ability to distribute and 
administer vaccine. This will allow a shift from targeted vaccination of priority groups to 
widespread vaccination, possibly of 1he entire population. 
Strategies for widespread vaccination could include p,iblic sector vaccination clinics and/or 
administration of vaccine by private sector providers. Despite increased vaccine supply, efforts 
to ensure fair, equitable and orderly distribution remain important goals. USHHS will issue 
national recommendations to aid in this process. Plans for widespread vaccination during a 
pandemic should identify potential barriers to vaccination of racial and ethnic minority 
populations and develop strategies to overcome them. These may include holding vaccination 
clinics in disadvantaged areas, vaccinating at community sites such as places of worship, 
involvement oflocal opinion leaders to promote vaccination, and development of focused 
educational messages and materials. 

Stage 4: Vaccine Excess 
In this stage, vaccine supply will exceed 1hat needed to protect the U.S. population, which may 
occur if pandemic influenza vaccine production levels remain high after much of the 
population already has been vaccinated. This stage is unlikely to occur before the second or 
third wave of pandemic disease. 

Pandemic Vaccine Priorities 
Identifying priority groups for vaccination is important because vaccine supply, when initially 
available, will be less than demand. The National Vaccine Advisory Committee and the 
Advisory Committee on Immunization Practices (ACIP) unanimously support a series of 
recommendations that were based on the following assumptions: morbidity and mortality, 
impact on health care system, workforce, critical infrastructure and vaccine production capacity. 
The following listing summarizes the priority populations. Illinois recognizes that state and 
local needs may require some modification to the existing recommendations upon assessment of 
the epidemiology of the virus and its impact on communities. In addition, priority groups will 
have to be specifically defined as to which functions are indeed critical to infrastructure a11d 
defined by their size within the state. 

Goal 1: Protect persons at highest risk for influenza mortality 
Direct protection ofhigh"risk persons is the strategy on which annual influenza vaccination is 
based. Historically, older adults and those who have underlying diseases have been at highest 
risk of death for seasonal influenza. However, the 2009A (Hl Nl )pdm virus affected a 
younger population. Recommendations for administration of2009A(H1Nl)pdm vaccine were 
based on several factors, including cun-ent disease patterns, populations most at-risk for severe 
illness based on the 
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trends seen in illness, hospitalizations and deaths, how much vaccine was expected to be 
available, and the timing of vaccine availability. The groups recommended to receive the novel 
2009A(H1Nl )pdm influenza vaccine included 

• Pregnant women because they were at higher risk of complications and could 
potentially provide protection to infants who cannot be vaccinated. 

• Household contacts and caregivers for children younger than 6 months of age 
because younger i:tuants are at higher risk of influenza-related complications and cannot 
be vaccinated. Vaccination of those in close contact with infants less than 6 months old 
might help protect infants by "cocooning" them from the virus. 

• Health care and emergency medical services personnel because infections among 
health care wm'kers have been reported and this can be a potential source of infection for 
vulnerable patients. Also, increased absenteeism in this population could reduce health 
care system capacity. 

• Children from 6 months through 18 years of age because many cases of novel 
2009A(H1Nl )pdm influenza have occurred in children and they are in close contact with 
each other in school and day care settings, which increases the likelihood of disease 
spread. 

• Young adults 19 through 24 years of age because many cases of novel 
2009A(H1Nl_pdm influenza have occurred in these healthy young adults and they 
often live, work and study in close proximity, and they are a frequently mobile 
population. 

• Persons aged 25 through 64 years who have conditions associated with higher 
risk of medical complications from influenza, 

In February 2010, the ACIP voted to expand the recommendations for seasonal irrfluenza 
vaccination. The following summarizes current ACIP recommendations for vaccination against 
influenza: 

• All persons older than 6 months of age should be vaccinated annually. 
• Protection of persons at higher risk for influenza-related complications should continue 

to be a focus of vaccination effcnts as providers and programs transition to routine 
vaccination of all persons 6 months of age or older. 

When vaccine supply is limited, vaccination efforts should focus on delivering 
vaccination to persons who 

- Ai:e aged 6 months to 4 years (59 months) 
- Are 5 0 years of age or older 
- Have chronic pulmonary (including ast!rma), cardiovascular (except 

hypertension), renal, hepatic, neurologic, hematologic or metabolic 
disorders (including diabetes mellitus) 

- Are immunosuppressed (including immunosuppression caused by medications· or .by 
human inummodeficiency virus) 

- Are or will be pregnant dming the influenza season 
" Are aged 6 months to 18 yearn and receiving long-term aspirin thernpy and who therefore 

might be at risk for experiencing Reye syndrome after influenza virus infection 
- Are residents of nursing homes and othex chronic-care facilities 
- Are American Indians/Alaska natives 
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- Are household contacts and caregivers of children 5 years of age or younger and adults 
50 years of age or older, with pru.ticular emphasis on vaccinating contacts of children 
younger than 6 months of age 

- Are household contacts and caregivers of persons with medical conditions that put them 
at higher risk for severe complications from influenza 

In addition, promotion and suppo1t of pneumococcal polysaccharide vaccination among high­
risk populations should be considered during the interpandemic period. Increased use of 
pneumococcal polysaccharide vaccine may decrease rates of secondary bacterial infections 
during a pandemic. The Illinois Department of Public Health will provide annual notification to 
the Illinois Department on Aging of the importance of pneumococcal vaccination. 

Goal 2: Decrease transmission of infection to those at highest risk for influenza 
mortality (provide indirect protection) · 
Indirect protection is achieved by decreasing the spread of infection to those at high risk. Family 
members of older adults and persons with chronic illnesses are recommended for annual 
influenza vaccination in order to decrease disease in their high-risk contacts. Vaccinating health 
care providers and staff in institutional settings also can decrease transmission to persons at high 
risk. Vaccination of school-aged children has been recommended by the Advisory Committee 
on Immunization Practices as part of the routine pediatric schedule as a strategy to decrease 
transmission within a community. Collaboration within the community with schools, day cares 
and higher education institutions is critical to decrease transmission. The decision to dismiss 
students should be made locally and should balance the goal of reducing the number of people 
who become seriously ill or die from influenza with the goal of minimizing social disruption 
and safety risks to children sometimes associated with school dismissal. 

Goal 3: Maintain the ability to provide quality health care, implement pandemic response 
activities and maintain vital community services 
Protecting the health care workforce is essential to providing the quality of care that will 
decrease morbidity and mortality. This is particularly important at times of vaccine shortage . 
when good clinical care will be tbe most important intervention to reduce influenza health 
impacts. Maintaining the capacity to implement pandemic response activities, foi.· example, by 
protecting those in public health, vaccine production and administration; and preserving public 
safety (e.g., police and fire department services) also are high priorities. 

Goal 4: Maintain other important community services 
Achieving the pandemic influenza preparedness and response plan goals of decreasing social 
and economic impacts requires maintenance of important community services, such as utilities 
and transportation. Such decisions can best be made at state and local levels. 
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In order to maintain effective community services, the following prioritization schedule will 
be fo]lowed within Illinois, upon completed vaccine administration to those groups 
previously identified: 

Agencies involved in the Strategic National Stockpile Plan 
Agencies involved in this Pandemic Influenza Response Plan 

- Agencies and sectors that fall within identified critical infrastrncture/key resources 
central to maintaining continuity of operations 

Goal 5: Protect the susceptible population at large 

Investigational New Dmg (IND) Use: State and local health departments should be prepared to 
implement use of unlicensed vaccines under the FDA's IND provisions in a timely, effective 
manner. In the event of rapid pandemic spread and standard safety and efficacy testing is not 
complete, IND vaccine may be needed. Illinois would follow the provisions as stated by FDA. 

Once the demand for vaccine for the prioritized groups has been met at the local level, programs 
and providers also should begin vaccinating everyone from 25 through 64 years of age. Current 
studies indicate that the risk for infection among persons age 65 or older is less than the risk for 
younger age groups. However, once vaccine demand among younger age groups has been met, 
programs and providers should offer vaccination to people 65 years of age or older. 

Vaccine Delivery Process for Illinois 
The U.S. Centers for Disease Control and Prevention (CDC) will provide guidance to states and 
certain major U.S. cities (project areas) regarding procurement and delivery processes of 
pandemic vaccines and ancillary supplies. During 2009A(H1Nl)pdm the federal government 
provided 2009A(H1Nl)pdm vaccine and ancillary supplies at no cost to the states. In Illinois, 
IDPH, the Chicago Department of Public Health (CDPH), and other health care providers 
directed the distribution of pandemic vaccine and supplies. The CDC allocated the 
2009A(H1Nl)pdm vaccine and supplies utilizing a population-based formula. Illinois 
represents about 4.3 percent of the U.S. population. Chicago is about 1 percent with the rest of 
the state makingup 
3.3 percent. CDPH determined distribution within the city limits of Chicago. IDPH determined 
distribution for all areas of the state outside of Chicago. 

A tiered approach will be used for the delivery of vaccine in Illinois, excluding Chicago. This 
approach is based on the 2009 A(H!Nl )pdm response activity. The following are the tiers to be 
used. · 

Tier 1 Centralized Distribution 
CDC will utilize a centralized distribution method much like that used for the Vaccines for 
Children (VFC) program and existing seasonal influenza vaccine distribution. CDC utilizes 
McKesson Specialty ( one of the three largest pharmaceutical companies in the United States) for 
centralized distribution of vaccine through the VFC program. 
During the 2009A(HJN1 )pdm response, 2009A(H1Nl)pdm vaccine and supplies were also 
distdbuted via this method to an estimated 90,000 delive1y sites nationwide. 
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Tier 2 Distribution via the IDPH Immunization Promotional Center (IPC) 

IDPH will maintain its capacity to redistribute vaccine and supplies to providers in order to 
supplement any identified federal centralized system, The IDPH Immunization Promotional 
Center (!PC) has been in operation since 1994, and serves as a customer sel"Vice and 
accountability center for the Illinois VFC program. The IPC served as an off-site warehouse and 
distribution center prior to 2008 and continues to maintain resources to re-establish distribution 
and support to vaccine providers on an ad hoc or emergency basis. The ]PC also maintains cargo 
vans that can be used to transpo1i vaccines and supplies to providers as needed. 

Tier 3 Distribution vb the Strategic National Stockpile Plan 

If Tier 3 is needed, the Strategic National Stockpile (SNS) Plan will be implemented, This plan 
consists of utilizing identified state partners. Under the SNS Plan and distribution mechanism, 
the Illinois Department of Transportation is the lead agency for transportation and the Illinois 
State Police provides security for delivery vehicles. The Illinois Department of Corrections and 
the Illinois National Guard provide back-up transportation and security. Illinois has identified 
three receiving, staging and shipping (RSS) sites strategically located within the state to receive 
federal assets, and a fourth to receive vaccines. The CDC has validated these sites. From one 
RSS site in the state, the designated state agencies will transport the medical materials to pre­
identified Regional Distribution Centers (RDCs). At the RDCs, the material will be transferred 
to smaller vehicles, if needed, and deployed to the affected area. Each certified local health 
department and every participatiog hospital in the state has identified a primary and secondaiy 
"drop site" to receive emergency medical material. 

Role and Responsibilities 

IDPH 

IBMA 

Activate the PHEOC. 

Coordinate Illinois' health and medical activities in preparedness, response 
and recovery from pandemic influenza. 

Cootdinate vaccine/antivital delivery and analysis. 

Coordinate the request, receipt, bxeakdown, and distribution of the SNS 
hIB~k . 

== 

Activate the SEOC, when required. 

Coordinate requests for federal assistance with FEMA Region V. 

3 



SR114

Illinois Pandemic Influer,. ) Preparedness and Response .Plan · 
March 2020 

Version 5.1 

Provide, direct and coordinate logistical/resource operations with the 
assistance of the designated suppoit agencies. Allocate state response 
resources effectively and according to need; monitor their 
location when in use. 

· ... ,."\si'l.""jf" "'l"*f S''"° .,"-~"-"/"·" ~·:;·irt •·.\~•.o:P -H~,./.:..: .. nQ.~t:~i1;;~,:.~~: :~~::;t;&~;¾tWI~:~ltJ~i~Hi·,~:.i}ft~if(;(f~l~1M~~ilP.;O:P.lt}JJ~t!ij~J.~j;~i1i~ii\{J~~\t};l~;}til~{~i.. 
Request activation of the lllinois Law Enforcement Alarm System (!LEAS) 
to support law enforcement missions oflocal law enforoement agencies. 

IEMA 
Request activation of the Mutual Aid Box Alarm System (MABAS) to 
support fire service missions oflocal fire service agencies. 

Provide legal support and representation to state employees regal'ding 

AG compensation and liability issues; provide legal opinions and other 
suppmt to local jurisdictions/state's attorneys and 
county goverrunents. 

Provide inmate labor to load and unload trucks, 
IDOC 

Provide trucks (with drivers) to haul supplies, 

Provide and/or coordinate traffic control and expedited ranting for supply 
missions or personnel movements, · 

Provide personnel and equipment to protect life and property and to 
enforce the laws of Illinois, 

ISP Coordinate public safety with other state and local agencies during a 
disaster, including the dissemination of information and requests for 
assistance. 

Assist and support oth(lr state and local agencies,where possible, and 
coordinate public safety services, as needed, 

Assist with the provision of vehicles, aircraft and operators to move 

IDMA 
personnel, equipment and supplies, as requested. 

Provide logistical support for distribution of disaster relief supplies and 
equipment 

Provide personnel and equipment for the transportation or relocation of 
resources, which includes personnel, supplies and equipment. 

!DOT Provide space, as available, at !DOT storage yal'ds and otber 
facilities, to serve as transportation resource staging areas. 

IDCMS 
Assist with procurement of antivirals, PPE or other equipment 
needed for the SNS mission. 

Identify shelter and mass car(} locations that have been established and 
d(ltermine the capacity of such shelters to shelter and care for displaced 

ARC residents. 

Suppo1t the management and coordination of sheltering, feeding, bulk 
distribution of emergency rolief items, and Disaster Welfare 
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Authorities 

Inquiiy services to the disaster affected population. 

Coordinate, in accordance with its agreements with other 
organizations, the provision ofrelief eff01ts by all voluntary 
agencies actively engaged in providing assistance to disaster 
victims. 

Illinois Emergency Management Agency Act, 20 ILCS 5/3305 

Robert T. Stafford Disaster and Emergency Assistance Act, as amended. Illinois 

Public Readiness aod Emergency Preparedness Act 

References 

Illinois Emergency Operations Plan 

IDPH Emergency Response Plan 

Illinois Strategic National Stockpile Plan 

USHHS Pandemic Influenza Plan 
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4.0 Restriction of Movement or Activities to Control Disease Spread 

:Primary Agency: IDPH 
Support Agencies: Governor's Office, AG, IEMA, ISP and IDCMS 

Purpose 

This annex outlines the state's authorities and capabilities to impose restrictions on the 
movements or activities of persons for the purpose of preventing or controlling the spread of a 
dangerous infectious disease. 

Scope 

The restriction of movement and/or activities involves the ability of state and local jurisdictions 
to be prepared legally, procedurally and materially to contain and monitor: exposed individuals 
or those suspected of being exposed (tenn: quarantine); infected individuals (term: isolation); 
defined groups or locations, such as individual schools, workplaces, malls and public transit 
systems, as determined on a case by case basis (term: focused measU1'es to increase social 
distance); and entire communities, ranging from voluntary widespread cancellation of most 
activities (term: snow days), eliminating large gatherings of people, such as sporting events, 
shutting down other places where people congregate, such as schools and places of employment, 
or enforced restriction of movement into and out of defined areas. 

Key Terms 

Isolation: Isolation is the separation of a person or a group of persons infected or believed to be 
infected with a contagious disease to prevent the spread of infection. Ill persons are usually 
isolated in a hospital, but they also may be isolated at home or in a designated conununity-based 
facility, depending on their medical needs. 

Quarantine: Quarantine is the separation and restdction of movement or activities of persons 
who are not ill, but who are believed to have been exposed to infection, for the purpose of 
preventing transmission of diseases. Modes of application include: 

• Persons are usually quarantined in their homes, but they also may be quarantined in 
c9nununity-based facilities. 

• Quarantine can be applied to an individual or to a group of persons who are exposed at a large 
public gathering or to persons believed exposed on a conveyance during intemational travel. 

• Quarantine also can be applied on a wider population or geographic-level basis (e.g., snow 
days) with the voluntary ot enforced prohibition of movements or activities. This measure is 
usually not technically considered quarantine because it is not directly linked to a known or 
highly suspect exposure (at best, the basis might be some degree oflilcelihood of exposure due 
to circumstantial or indirect evidence, such as high disease prevalence in a particular town or 
neighborhood). These options are described and compared in the attachment following this 
annex (Attachment 8-1). 
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• Quarantine (a period of isolation to prevent disease spread) is not effective in controlling 
multiple influenza outbreaks in large, immunologically nai:ve populations, because the 
disease spreads too rapidly to identify and to control chains of transmission, Even if 
quarantine were somewhat effective in con1rolling influenza in large populations, it would 
not be feasible to implement and enforce with available resources, and would damage the 
economy by reducing the workforce. Most people will voluntarily quarantine themselves in 
their home. 

• Quarantine may be of limited use in slowing 1he spread of disease during the earliest stages of 
influenza outbreaks, only if special circumstances (IJJply. For example, were a case of 
influenza-like illness to be identified in an isolated group, such as the passengers and crew of 
an airplane, public health officials could prevent or slow the spread of disease to oilier groups 
by: 

- Quarantining all passengers and crew members for several days 

• Transferring all who become ill to isolation wards :fur treatment 

• Treating all influenza-like illness in the wider community with 
suspicion 

The probability of this scenario is low in all circ11.IDstances, but diminishes over time as an 
influenza pandemic spreads. Quarantine should not be confused with methods used to prevent 
outbreaks of illness in health care facilities, such as patient segregation, or with methods used to 
slow disease spread in large populations, such as school closures. 

Planning Assumptions and Considerations Part 1: Preparedness 

Legal preparedness for movement restriction measures includes: 

a. Adequate statutory authority for all movement restrictions and monitoring measmes 
countenanced in response plans along with the full support of this authority via 
administrative rules, when appropriate, 

b, Statutory provisions addressing compensation and job security risks and issues that 
those subjected to movement restriction measures could potentiallyface. 

c. An understanding of what the federal government can do under sections 361 (impose and 
enforce measures) and 311 (cooperate with and aid state and lo cal jurisdictions that 
impose and enforce measmes) of the Public Health Service Act (42 USC 264). 

Procedural prepare_duess for movement restriction measures includes: 

a. Protocols for imposing, maintaining (including enforcing when applicable), monitoring 
and terminating each type of movement control provided for by law and countenanced in 
response plans; drafts of written orders, notices, letters, checklists and other documents 
supporting these activities, when applicable. 

b. Protocols for coordinating state government-imposed movement restriction measures 
with those either currently in force or being contemplated by local subdivisions. 
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c. Procedures for providing medical care, food needs and other essential services for those 
affected by state-government imposed movement reshiction measures; supporting local 
governments effo1ts to provide these things. 

d. Pre-scripted messages explaining the criteria, purpose, justification, methods, and 
expected duration of movement restriction measures countenanced in response plans. 

e. Protocols and/or agreements supporting statuto1y provisions addressing 
compensation and job security risks andissues. 

Material p1·epatedness for movement restriction measures includes: 

a. Isolation and quarantine facilities may range from identification of owned/leased 
facilities to written agreements for the use of others' facilities to specifications for 
what types of facilities would be most appropriate. 

b. Food and other basic necessities (state or local government may notnecessarily directly 
supply these things, but whichever entity is imposing the restriction has a responsibility 
to ensure necessities are provided, and they are safe, are available in sufficient quantities 
and are timely. 

c. Quantities of medical supplies adequate to support those in home or facility isolation 
or quarantine, including antibiotics, masks and other medical consumables, 
antivirals, thermometers and other symptom monitoring supplies/equipment. 

d. Personal protective and communication equipment for workers placed at risk because 
their job duties require them to impose, maintain/enforce, monitor and/or terminate 
movement restriction measures. 

e. Phone lines, facilities and adequate paid and/or volunteer staff to operate influenza 
hotlines to provide advice on whether to stay home or to seek medical care, to answer 
questions about pandemic influenza and to monitor trends, such as rumors and 
common misperceptions. 

f. Basic internal infrastructure components necessary to support the selection and 
intposition of restrictions on activities and/or movements include: 

o Response thresholds for implementation of different containment measures; 
o communication strategies; 
o logistics (supplies, securlty, staffing, essential services for persons in 

isolation and quarantine); 

o protocols for case and contact management; and 
o databases for case and contact management. 

Planning Assumptions and Considerations Part 2: Response 

Decisions to invoke quaTantine should be made only after careful consideration of three major 
questions examined within the specific context of a particular outbreak: 

Do public health and medical analyses warrant the imposition of large-scale 
quarantine? 

Are the implementation and maintenance of large-scale quarantine feasible? 
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• Decision makers must consider whether implementing movement and/or activity restrictions 
at the time of discove1y of disease outbreak has a reasonable scientific chance of 
substantially diminishing the spread of disease. 

Questions officials should answer when evaluating movement and activity restriction options 
include: 

a. What is the cause? (infectious agent) 

b. How communicable is it? (transrnissibility) 

c. How is it transmitted? (mode of transmission) 

d. When and for how long is it transmitted? (infectious period) 

e. How long is its incubation period? 

f. Who is susceptible? 

g. Who is especially at risk of severe i11ness7 

• Decision makers must consider whether movement and activity restrictions with a 
reasonable scientific basis are logistically feasible (thls consideration applies to local, state 
and federal decision makers). 

a. Is there a plausible way to determine who should be subjected to movement and/or 
activity restrictions? 

b. Are.resources available to enforce the restrictions? 

c. Can the restricted group be confined for the duration during which they could transmit 
the disease? 

• Even when the imposition of movement or activity restrictions is scientifically appropriate 
and logistically feasible, decision makers must consider whether the potential benefits of 
quarantine outweigh the possible adverse consequences. The following is by no means an 
exhaustive list of thlngs to be considered: · 

a. What are the health risks to those quarantined? 

b. What are the consequences if the public declines to obey quarantine cirders? 

c. What are the consequences of restricting commerce and transportation to and from the 
quarantine area? 

Concept of Operations 

The movement and activity restriction options available to decision makers leading the 
response to an influenza pandemic depend upon: 1) the legal authority to talce certain actions; 
and 2) the capabilities to supp01t the taking of those actions. 
Pertinent legal authorities are identified and described below. The capabilities to carry out 
various courses of action based on these authorities are established throughout this plan and 
the other IDPH and Illinois emergency response plans listed in the concept of operations 
section of this plan. 
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• Track and contain disease through case investigation and implementation of 
control measures · 

Section 2 of the lliinois Department of Public Health Act (20 ILCS 2305/2) provides that 
IDPH is required to investigate the causes of and take means to restrict and suppress 
dangerously contagious or infectious diseases, especially when existing in epidennc form (20 
ILCS 2305/2(a)). Whenever a dangerously contagious or infectious disease becomes, or 
threatens to become epidemic, in any locality, and the local board of health or local 
authorities neglect or refuse to act with sufficient promptness or efficiency, IDPH may 
enforce such measures as it deems necessru.y to protect the public health.'IDPH has broad 
rulemaking authority for the preservation and improvement of the public health (20 ILCS 
2305/2(a)), and all local boards of health, health authorities and officer, police officers, 
sheriffs, and other officers or employees of the state or any locality axe required to enforce 
such rules and regulations so adopted (20 ILCS 2305/2(a)). 

IDPH has adopted the Control of Communicable Diseases Code (77 Ill. Adm. Code 
690.100 et~. which requires that l'eporting entities report diseases and conditions to the 
local health departments who, in turn, report the same to IDPH. The Control of 
Communicable Diseases Code additionally sets out fue appropriate control measures to be 
taken with respect to controlling cases and contacts of dangerously contagious or infectious 
diseases listed fuerein, Subpart H offue Conn·ol of Communicable Diseases Code outlines 
the procedures for ordering and implementation of public health measures, including, but not 
limited to, isolation, quarantine and closure. 

Wifu regard to local public health agencies, the authority to control communicable diseases is 
stated broadly in their respective enabling statutes. (See 55 ILCS 5/5- 20001 et seq.; 55 ILCS 
5/5-25001 et seq.: 65 ILCS 5/11-20-5; 65 ILCS 5/11-16-1; 65 ILCS 5/11-17-1 etseg.: 70 
ILCS 905/0.01 et~. 

• Gain access to and utiiize facilities and property 

Upon the declaration of a disaster pursuant to Section 7 of the !EMA Act (20 ILCS 3305/7), 
the governor may exercise, rnnong other things, the following emergency powers: 
recommend the evacuatlon of all or pru.i of the population frotn any stricken or threatened 
area within the state if the governor deems this action necessary (20 ILCS 3305/7(a)(6)); 
prescribe routes, modes of transportation, and destinations in connection with evacuation (20 
ILCS 3305/7(a)(7)); and conn·ol ingress and egress to and from a disaster area, the 
movement of persons within the area, and fue occupancy of prennses fuerein (20 ILCS 
3305/7(a)(8)). 

• Appropriate private prope1·ty for public use 
Upon the declaration of a disaster pursuant to Section 7 of the IEMAAct (20 ILCS 3305/7), 
the governor may, on behalf of the state, take possession of, and acquire full title or a lesser 
specified interest in, any personal property as may be necessru.y to accomplish the objectives 
set forth in Section 2 of the act, including airplanes, automobiles, huclcs, trailers, buses and 
other vehicles; coal, oils, gasoline and other fuels and means of propulsion; explosives, 
materials, 
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equipment and supplies; animals and livestock; feed and seed; food and provisions for 
humans and animals; clothing and bedding; and medicines and medical and surgical supplies; 
and to take possession of and, for a limited period of time, occupy and use any real estate 
necessary to accomplish those objectives; but only upon the undertaking by the state to pay 
just compensation as provided in the act. (20 ILCS 3305/7(a)(4)). Subsection 7(a)(4) sets 
forth a procedure for providing for just compensation, 

Additionally, IDPH is authorized to order a person to be quarantined or isolated or a place 
to 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 may 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)). 

• Impose isolation, quarantine, and closure 
IDPH has supreme authority in matters of quarantine, and may declare and enforce 
quarantine when none exists, and may modify or relax quarantine when it has been 
established (20 ILCS 2305/2). IDPH can issue immediate orders, without prior consent or 
court order, for isolation, quarantine and closure of facilities when necessBiy to protect the 
public from a dangerously contagious or infectious disease, Within 48 hours, IDPH must 
gain consent of the person or owner of the place or request a court order. · 

IDPH is authorized to order a person to be quarantined or isolated or a place to 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 may 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)), No person may be ordered to be 
quarantined or isolated and no place may be ordered to be closed and made off limits to the 
public, however, except with the consent of the person or the owner of the place or upon the 
order of a court of competent jurisdiction (20 ILCS 2305/2( c)). In order to obtain a court 
order, IDPH must prove, by clear and convincing evidence, that the public's health and 
welfare are significantly endangered and all other reasonable means of correcting the 
problem have been exhausted and no less restrictive alternative exists (20 ILCS 23 05/2( c )). 
Subpart H of the Control of Communicable Diseases Code outlines the procedures for 
ordering and implementation of public health measures including, but not limited to, 
isolation, quarantine and closure. IDPH has explicitly delegated its authority to order 
isolation, quarantine and closure to certified local health departments. . 

As previously noted, with regard to local public health agencies, the authority to control 
communicable diseases is stated broadly in their l'espective enabling statutes, (See 55 ILCS 
5/5-20001 et seq.; 55 ILCS 5/5-25001 et seq.; 65 ILCS 5/11- 20-5; 65 ILCS 5/11"16-I; 65 
ILCS 5/11-17-1 etseg.; 70ILCS 905/0.01 et~. The 
following statutes specifically reference quarantine at the local level: 65 ILCS 5/7- 4-1; 55 
ILCS 5/5-20001). 
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• Use other means to restrict movement or activities 
Upon the declaration of a disaster pursuant to Section 7 of the !EMA Act (20 lLCS 330517), 
the governor may, among other things: recommend the evacuation of all or part of the 
population from any stricken or threatened area within the state if the govemor deems this 
action necessruy (20 ILCS 3305/7(a)(6)); presclibe routes, modes of transportation, and 
destinations in connection with evacuation (20 ILCS 3305/7(a)(7)); and control ingress and 
egress to and from a disaster area, the movement of persons within the area and the 
occupancy of premises therein (20 ILCS 3305/7(a)(8)), 

Role and Responsibilities 
~=~r~wi~irN•v1."'1{.'>;J,!V.,~g~1~nf·!~'J}';::, ~llJj.~'..\.~!~fi'.l"t¼'.•'·:-0~ {•,.'.Y,;~~.:dN;:,w::•~{J.'·;,_,a?.LlT'h1tt.ii!Qlffi_.,;;.b'.llJJ;U"bei.,o;:;;.'l:i~1?,f}i;:~1;~!:'.i~,t'l.~":'f•'-:{;1ytl~·'.;'•."f•:,y 
-i:.\Jfl(,r.'. )~!.IDf!c~ ~' . ' .. ,,,.,. ,~:;~rt~rit tiV1¥i~.:~:1,tt{:?ri!A:\~~::(:•;;~,-~U::;'i'=~-~J! .. ,:9 .. f\;l, .. ~ ... 1! .. : .,~. ___ Q.,_ .. _ _.. : ·, .. l .. : .. ... ,.:,;.:'._'iJ-';:1~1.:,i1)~1 (~~!; i:f,1T\7'Wti':.;tf;:;~-t-.~,·1•, 

Coordinate and make recommendations for disease containment. 

Coordinate public health and medical emergency and risk 

IDPH communication messages, 

Implement disease control measures necessary to protect the public's 
health, including but not limited to the issuance of orders for isolation, 
quarantine, closure, the administrations of vaccines and/or medications, 
medical evaluations, and specimen coJlection. 

~l~$.RPF~.tt.:~ g~p.Jfi~\1J:m~.!; .~r:=:J:Xt?t~:~J:ittffttJf·{!'fif~~t{~~~<P1~~~II\ti.fK&PP.P:~n1qJij~~x~r~\·.:~ti(fr~:~zt:1r;,3;~~;:!~r:~f 
Office of the 
Governor Exercise police. powers to make, amend, and rescind orders and 

regulations under certain emergency conditions. 

Provide legal support and representation to state agencies and to state 
employees on matters related to disease containment, isolation and 
quarantine, and in seeking related court orders, 

AG 
Provide legal support and reprnsentation on issues pertaining to insurance, 
workers compensation, liability and compensation issues' for state agency 
employees. 

Provide legal opinions and other support to local jurisdictions/ 
state's attorneys county governments, when feasible and warranted. 

Coordinate, integrate, and manage overall state efforts involving the 
collection, analysis, planning, reporting, and displaying of information. 

Provide, direct and coordinate logistical/resource operations with the 
assistance of the designated support agencies, Allocate state response 

!EMA 
resources effectively and according to need; monitor their location when in 
use. 

Develop scripted emergency public infoimation messages for broadcast 
over Emergeucy Aleit System (EAS) following disaster, 

Coordinate state monitoring and enforcement of community-based 
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isolation and quarantine orders. 

Maintain critical infrastructure and develop and implement contingency 
plans in the absence or failure of such critical infrastructure. 

Coordinate high volume public information hot!ines and a 
mechanism for tracking call types for I'Umor control purposes. 

Coordinate the provision of ha.sic needs ( e.g., food, laundry, mepica) 
care, heat/cooling) for those sheltered, ho1nebonnd, and/or 
quarantined/isolated. 

Request activation of the Illinois Law Enforcement Alarm System (ILEAS) 
to support missions oflocal law enforcement agencies. 

' Request activation of the Mutual Aid Box Alann System (MABAS) to 
support frre service missions of!ocal fire service agencies. 

Provide personnel and equipment to protect life and property and to 
enforce the laws of the state. 

Coordinate all public safety with other state and local agencies during a 
ISP disaster, including the dissemination of information and requests for 

assistance. 

Assist and support other state and local agencies where possible, and 
coordinate public safety services, as needed. 

Involve/consult the director ofIDCMS before closure of a state 

IDCMS 
facility. 

Provide security guards for many state facilities to enforce 
qnarantine. 

IDMA Provide back-up support to the ISP for security operati?ns. 
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Support Agencies: Department of Central Management Services (IDCMS) (Office of 
Communimi.tion and Information), 
ID CMS (Internet and Graphic Arts) IEMA, IDPH and ARC 

Pmpose 

Effective emergency and risk communications is essential to supporting the public health 
response and to help build public trust, confidence and cooperation. 
This is accomplished by providing timely, accurate, consistent and appropriate information to 
the general public, news media, health care providers and other key partners during a 
pandemic influenza outbreak. 

Planning Assumptions and Considerations 

• An influenza pandemic will generate intense and sustained demand for information from 
the public, health care providers, policy makers and thenews media. 

• Informing health care providers and the public about influenza disease and the course of 
the pandemic, the ability to treat mild illness at home and the availability of vaccine will 
be important to ensure appropriate use of medical resources and avoid possible panic or 
overwhelming of vaccine delivery sites. 

• Effective communication with community leaders and the news media also is 
important to maintain public awareness, avoid social disruption and provide 
information on evolving pandemic response activities. State spokespersons need to 
acknowledge the anxiety, distress and grief people will experience during a major 
public health crisis, such as a pandemic. 

• Communication efforts will be directed to rapid sharing of appropriate, up-to- date 
information on the progression of the outbreak, the possible dis1uptions to routines and 
events, and contingency measures. 

• The public must be provided as much information as possible to help them understand 
unce1tainty is part of the process and answers may change as new information and 
science becomes available. 

• Emergency communication is approved by the governor or his designee. 

• In the event of an emergency, emergency communication systems will be used as 
described in the Emergency Operations Plan. 

• All government and non-gove=entresources will utilize a single source of 
information on the state's position regarding the emergency. 

• Federal partners at CDC and USHHS will provide regular updates regarding the 
pandemic. 

• Local infotmation will be provided to IDPH through existing repmtingsystems from 
local sources, such as local health departments, hospitals,physician's 
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• Coordination of release of infonnation among federal, state and local health officials is 
critical to help avoid confusion ihat can undemrine public tlust, raise fear and anxiety, 
and impede response measures. The state will utilize a Joint Information Center that will 
communicate directly with the state's Joint Operation Center. 

Concept of Operations 

Preparedness 
The state will provide needed health/risk information to the public and key partners for use 
during a pandemic influenza event to provide the basis for a well-coordinated and consistent 
communication strategy. This objective will be achieved by conducting the following activities: 

a. Complete a plan for crisis and emergency risk communication (CERC) and inf01mation 
dissemination to educate the news media, public, partners and stakeholders regarding 
risks associated with the real or apparent threat and an effective response. 

b, Conduct trainings, drills, exercises and oilier collaborative preparations to assess 
communications capacity, needs and readiness, Ensure channels of communication are 
in place to rapidly share appropriate infmmation with the public, partners and 
stakeholders. 

c. Complete a plan for activities to meet the specific needs of functional needs 
populations that include, but are not linrited to, people with disabilities, people with 
serious mental illness, min01ity groups, the non-English spealcing, homeless people, 
children and the elderly, 

Other preparedness activities conducted by the Office of the Governor, supported by IDPH, 
!EMA and IDCMS, include: 

a. Develop clear, accessible and understandable communication resources on pandemic 
influenza, using existing CDC materials as a starting point. Ensure the CDC or WHO 
information is accurate before preparing the resources. The infonnation would be 
posted on state and local websites and be available to the general public in hard copy. 

b. Provide public education campaigns and materials about pandemic flu and ways people 
can protect themselves, their fanrilies and others, including information on self-care and 
psychological well-being. 

c. Develop emergency alert system messages and basic news media materials to serve as 
background documents prior to a pandenric influenza outbrealc. 

d. Identify and train state government spokespersons on public health crisis l'esponse and 
risk communication principles to effectively co=unicate helpful, informative 
messages in a timely manner during a pandemic influenza outbreak. 

e. Implement and maintain a general inf01mational hotline with capacity to meet 
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anticipated peak call volume (CDC recomtnends enough lines to simultaneously handle 
1 percent of a jurisdictions population), in collaboration with the CDC- INFO telephone 
line and other information lines (e.g., Illinois Poison Center); and develop a means of 
tracking and categ01'izing types of calls to identify trends, rumors, misconceptions and 
inaccurate information, 

Response 
Flow of Public Information 
The Office of the Governor maintains a staff experienced in news dissemination and media 
relations, and works in collaboration with the IDCMS Office of Communications and 
Information. The governor's office will receive information from many state agencies 
regarding their response activities through the SEOC. 

Media briefings will be conducted regularly at the Joint Information Center (IlC) to provide 
updates and to offer repmters opportunities to ask questions. The governor may choose to 
hold media briefings in other locations, such as the state Capitol, SEOC or areas particularly 
hard hit by the pandemic. In addition, either accompanying the governor or at additional 
briefings, other state pandemic subjecHnatter experts (e.g., the state public health director, 
the IDPH infectious diseases physician or the IDPH state epidemiologist) will be made 
available to the media. 

The governor's co=unications staff will oversee the issuance of news releases, whether 
from the SEOC or the JIC, and they will be distributed by IDCMS (Illinois Ioformation 
Services). IEMA staff at the IlC will ensure that the news releases are 
shared with the other organizations at the JIC, with the county EOCs and local health 
departments. 

Coordination of the release of infmmation by the state, health care providers, 
contiguous states, volunteer agencies providing disaster relief, the federal government, 
and affected local governments will be critical to building public trust and confidence. 

The state will disseminate timely, accurate and consistent information to local health 
departments and health care providers on treatment and care of patients, vaccine 
prioritization and use, use of antiviral medications, infection control practices, isolation and 
quarantine procedures, clinical and laboratory diagnostics, travel contr·ol authority, 
stigmatization management and legal issues related to the pandell'/ic. 

Rumor Control 
When widespread rumors, inaccuracies or misperceptions are identified, the JIC will be· 
consulted so correct information can be promptly communicated to the public -through the 
media. These miscommunications may be identified in media broadcasts, in print niedia or 
through public inquiries. 

If it is determined to be necessru.y, IEMA will establish a rumor control hotline telephone 
system in collaboration withIDCMS. The hotline staff will be prepared to answer questions 
from the public dealing with basic facts regarding health and medical considerations during 
a pandemic influenza event. The hotline staff also 
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will be able to provide numbers or connections to other telephone lines that have been 
established. Questions that cannot be answered by hotline staff will be recorded and 
provided to appropriate organizations or subject matter expe1is. 
Special public information needs may be identified through the hotline calls. 

The state will utilize state websites to provide updates on the pandemic outbreak, frequently 
asked questions, disease control and other public statements. 
Communication between federal, state and local response agencies will be conducted through 
appropriate and available secw:e data commuoication exchange systems. 

Role and Responsibilities 
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Office of the 
Governor 

Coordinate the dissemination of news releases and public 
information to ensure consistency; oversee sclteduling and 
conducting of news conferences/media briefings to provide 
regular updates on the pandemic influenza threat/outbreak, 
and to address rumors and false rnports. Coordinate with 
state agencies to ensure media messages are consistent. 
Establish procedw:es to expedite the review and approval of 
pandemic influenza materials. 
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Assess and monitor readiness to meet communications 
needs. 

Coordinate the state's disaster communications 
system. 

Maintain a 24-hour communications center for 
communicating with emergency response personnel from 
all agencies and organizations. 

Coordinate, integrate and manage overall state efforts 
involving the collection, analysis, planning, reporting and 
displaying of information. 

Activate the SEOC, when required. 

Develop scripted emergency public information messages 
for broadcast over Emergency Alert System (EAS) 
following disaster. 

Coordinate a high volume public information hotline and 
IEMA create a mechanism for tracking call types for rumor control 

purposes. Train hotline staff in advance, 

Relay key communications to and from the private sector 
( e.g., private schools; businesses; nonprofit partners; local 
and regional police, fire and emergency offices; city public 
affairs offices; and communication staff at congressional iµid 
other government offices) via local emergency management 
agencies. 

Collaborate with professional and civic organizations to raise 
awareness. 

Ensure the availability of communication products in 
multiple languages. This could be accomplished through 
existing state translation resources at other agencies ( e.g., 
IDHS), translation resources via the state's university 
system or through the use or adaptation of translated 
materials available through the CDC Office of 
Communications. 
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Assist the governor's office in handling news media 
inquiries and distributing news releases. 

Review and enhance media lists for rapid dissemination o_f 
information. 

Identify and train lead subject-specific spokespersons and 
media spokespersons in crisis and risk communication 
techniques to effectively communicate helpful, informative 

IDCMS messages. 

Provide graphic artists to deal with pandemic influenza 
graphic needs (e.g., fact sheets, brochures, pamphlets and 
other education materials). 

Establish phone banks for disaster hotlines. 

Coordinate/support the establishment and maintenance of 
Web pages to communicate disaster information. 

Develop key messages and materials, news releases, 
strategies and guidelines for communication thl'ough all 

Other State Agencies 
pandemic phases, including communication with 
community-based providers, the public and the news 
media. 

Educate the public and disseminate information from 
appropriate government sources about the nature and impact 

ARC of the event, including preparedness measures, safety 
precautions, recommended actions and sources 
of assistance. 

Authorities 

National Response Framework National 

Incident Management System 

References 

CDC Risk Communication documentation CDC 

Medical and Public Health Information CDC 

and otheir federal resources 
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Support Agency: IEMA, IDOT, IDCMS, IDMA, IDOC, IDHS, IEPA, ISP, American 
Red Cross (ARC) 

Purpose 

This annex presents recommended planning guidelines for response to mass fatalities incidents. 
A mass fatalities incident is any situation in which there are more fatalities than can be handled 
in a timely and professional fashion using regularly available local resources to address a single 
incident or multiple incidents. This section outlines the procedures state will implement to 
address the collection, handling, storage, and the disposal of mass fatalities. 

Planning Assumptions and Considerations 

• The 1918 Spanish flu pandemic killed approximately 40 million people. It is estimated 
that in the United States a "medium-level" pandemic could cause 89,000 to 207,000 
deaths. Based on cunent modeling from CDC's FluAid 2.0, projections of statewide 
fatalities range from 7,907 to 47,462 based on low-to-high severity flu deaths. 

• The <,istablishment of a mrified command structure during the initial stages of the 
incident will coordinate all responding organizations and promote a more expedient 
and efficient conclusion to the incident. 

• All agencies or individuals involved in responding to an incident should be NIMS 
·compliant. 

• The success or failure to provide adequate response to a mass fatality incident is 
dependent upon recognition of the needs and effective incident command. The sheer 
magnitude of a major incident necessitates establishment of effective command systems, 
including delegating authority for management functions at the site(s): The concept of 
operations should provide for implementation of incident management functions and 
personnel to be employed during the response phase of the plan. 

• Initially, in the event of an influenza outbreak, the responsibility of fatality management 
will reside at the local level. Planning and response may require the participation and 
cooperation oflocal agencies, such as, but not limited to: 

1. County coroners/medical examiners 
2. Funeral directors 

3. Municipal officials 
4. Emergency management agencies 
5. Fire departments 
6. Emergency medical services 
7. Rescue services 
8. Hospitals 
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• As ihe outbreak escalates to the pandemic level, local officials will call upon the state 
agencies to provide resources and assistance. 

• At such time that the number of fatalities exceeds the capabilities and capacity of state 
agency response, Illinois will request federal mortuary response assistance. 

• Agencies assigned primary and support roles and responsibilities for fatality 
management will develop agency-specific policies and procedures to fulfill the 
objectives identified in this plan. 

• The state will utilize the Illinois Disaster Management System for prepareduess, response 
and recovery operations related to fatality management. 

• The governor will exercise all authorities available under the Illinois Emergency 
Management Agency Act [20 ILCS 3305] related to fatality management. 

• The state public health director will exercise all authorities available under the 
Department of Public Health Powers and Duties Law of the Civil Administrative Code of 
Illinois [20 ILCS 2305] with regard to fatality management. 

Concept of Operations 

Preparedness 
A mass fatalities incident involves many tasks and normally will become very complex. 

No single response agency can handle the breadth and depth of tasks to be 
accomplished. The need for planning teamwork and an appreciation of the roles of other 
agencies is crucial to effective working relationships, both during the planning before the 
incident occurs and during the incident itself. The establishment of a unified command 
structure during the initial stages of the incident will coordinate all responding organizations 
and promote a more expedient and efficient conclusion to the incident. 

In a disaster situation, identification of the dead is a critical issue. The ultimate 
responsibility for the collecti011, identification, storage and release of deceased victims will 
lie with the coroner .(or medical exaniiner), as per the regulations and rules of the state. 

Bach response organization should have its own specific standard operating procedures or 
guidelines for dealing with a mass fatalities incident that are an annex to the county Emergency 
Operations Plan (EOP). This part ofihe BOP should be coordinated with other agencies likely 
to have a role in a mass fatality incident to facilitate the response and avoid duplication or 
omission of functions. All response organizations' plans should be integrated into the county 
BOP. 

Mutual aid agreements should be completed in advance so al! parties conceined are fully 
aware of the authorities, responsibilities, resources and limitations of other 
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responding organizations. It is highly recommended that such agreements be developed in 
writing for providing additional resources. The Illinois Emergency Management Agency 
(IEMA) may be referenced in the county BOP and other planning documents as the point of 
coordination for state and federal resources. 

The planning process and the plan itself are not static, but dynamic. No plan is ever final 
because personnel changes, exercising, operations and re-evaluation should result in 
appropriate revisions. 

Au essential part of the county BOP should be a resource listing. The list will contain all the 
resources that may be needed for a mass casualty event, location of the resource, method of 
deliveiy to the scene, a point of contact and a 24-hour phone number, if available. This list 
should be reviewed on an annual basis to assure accuracy and currency. 

To keep mass fatality plans practical and efficient, drills and exercises should be 
conducted routinely. Individual response 1mits should conduct operational drills within 
their response area, while functional and full-scale exercises should be conducted to 
assure plans, agencies and individuals are briefed, exercised and reviewed in a timely 
manner. Changes to the plans are based on drill and exercise comments. All hazard 
scenarios can include these elements. 

Response 
Communications 
Redundant communications links between the incident command post, the 
incident site and the staging areas, media area, and the county and/or municipal emergency 
operations center (BOC) should be established and maintained throughout the incident. 
Cellular phones, high frequency (HF) radios and "hard wire11 phones installed by a phone 
company have all been used in mass fatality incidents. 

Temporary Morgues 
In a pandemic influenza outbreak, once local capabilities are exceeded, fue state will assist local 
government in securing resources and assist with the establishment of temporary morgues. 

A temporary morgue should be established after determining that the expected number of cases 
will exceed the capacity of normal operations. Upon assessment by IEMA, and in consultation 
with DMORT, the coroner/medical examiner will determine the possible need'for a temporary 
morgue. A recommendation will be made to the coroner or medical examiner to seek approval 
for rect:iving federal assistance in the identification and mortuaiy service effo1t, including site 
location for a temporaiy morgue. 

The temporaiy morgue should be located close to the area where large numbers of 
deceased are located and should have; 

a. Showers 
b. Hot and cold water 
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L Heat or air conditioning ( depending on climate) 
d, Electricity - adequate outlets for computers, faxes, printers 
e. Floor dl.'ainage 
f. Ventilation 
g. Restrooms 
h. Parking areas 
i. Communication capabilities 
j . Rest areas 

Version 5.1 

The morgue site should be guarded during use ~d ·fenced in or locked for security of remains 
and personal property. It should be removed from public view, not be a school or other sites of 
local potential for long-term sensitivity and have sufficient space for body identification 
procedures. It also should be capable of being partitioned for separation of functions, such as 
body handling, property inspection, X-ray, autopsy, records ·maintenance and interviewing. 
Access to multiple telephones is a vital consideration for permitting temporary morgue 
personnel to acquire victim information. 

Potential temporary morgue sites can be in existing mortuaries, hangers, large garages, 
National Guard armories or other areas without wooden floors. After a morgue site is 
established, coordinators should obtain refrigerated trailers, as necessary. The trailers can be 

· moved to whatever location is directed by the coroner. If refrigerated trailers are not available, 
the coroner should arrange for railroad refrigeration cars, vans or other cold storage to aid in 
the preservation of bodies. The functions carried out at each morgue site will be determined by 
the circumstance. (In the planning process, it should be understood whether the coroner or the 
county is responsible to obtain this type· of equipment.) Careful consideration should be given 
to the selection of a morgue site. The quality of the facility is more important than having it 
located in close proximity to the incident site. 

Consideration should be given to assigning a person to each body or body pait. This person 
will become the tracker for that body, accompanying the body through the identification 
process and being accountable for appropriate paperwork. This technique has been 
successfully used in several recent mass fatality incidents. 
However, exceptional care should be exercised in selecting those to perform this task. 
Relatively few people have been exposed to dramatically mutilated bodies (e.g., at an 
airplane crash) and many will be unable to handle the psychological aspect of the problem .. 
Funeral directors who have expertise in hirndling family members or others who would not 
be overly s1xessed by this task should be considered, No one person should have a 
prolonged assignment at this task. 

Document11tion 
Documentation refers to maintaining timely and accurate records concerning 
personnel involved and expenditures of time and money. 

Record all incoming personnel, equipment and time of arrival. Issue identification and a task 
description to people reporting to the staging area(s). As noted, preparing a method of 
identification before an incident will save time and help reduce confusion at the scene. 
Document all expenditures, ordered goods, services or equipment, to include the requestcir, 
arrival and departure times. 
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Documentation is essential for: 
a. Management of the crime scene 
b. Effective handling of tasks during the incident 
c. Reconstruction ofincident events 
d. Protection against lawsuits 
e. Lessons Learned for future events and modification of existing plans 
f. Financial reimbursement 

Precautionary note: While it is important to document events and actions, consider that over­
documentation can hinder the operations. 

DMORT Activation 
Upon notification of a mass fatalities incident, !EMA may request that the U. S. Public Health 
Service (USPHS) provide a team of experts to assist the coroner/medical examiner in assessing 
the situation to detennine if federal govemment assistance is required, If the joint assessment 
so indicates, a recommendation will be made to the coroner/medical examiner by IEMA and 
USHHS, and seek approval for receiving federal assistance, Upon concurrence, all or a portion 
of a disaster mortuaty team (DMORT) may be provided to assist in victim identification, 
forensic and medical services, as well as morturu_y services. If appropriate and requested, a 
portable morgue facility with necessary equipment and supplies to augment the local medical 
examiner's capabilities also may be made available, 

Dignity of the Deceased 

While eve1y effort to assist survivors should be. attempted, the dignity of the deceased should 
be respected. All responding personnel should be info1med on the proper procedures for 
marking the location of and removing the deceased, a legal responsibility of the coroner or 
medical examiner. After removal from the site, the deceased should be moved to the morgue, or 
to an intennediate area isolated from the public and media and guarded by law enforcement. 
The deceased must be treated with respect and dignity in all thoughts a11d actions. A bioethics 
committee will be consulted before any decisions are made on fue mass burial or disposal of 
victims. 

Safety Precautions 

OSHA Standard - Occupational Exposure to Bloodborne Pathogens: Precautions for 
Emergency Responders, Title 29 Code of Federal Regulations, Part 1910.1030, provides a 
good planning and training standard protection level. 

The assumption behind the universal precautions for infectious disease cqntrol is that every 
direct contact with body fluids is infectious. Therefore, every person exposed to direct 
contact must take the precautions prescribed by the above standard. At a mass fatalities 
incident, this includes volunteers involved in search and recovery, transportation, body 
identification and disposition. 

In addition, monitoring should be conducted throughout fue incident site for 
flammable or toxic vapors and radiation exposure. 
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Recoye1y 
The physical removal of the dead is part of the total recovery process. An evacuation area or 
morgue must be set up and staffed to receive the remains. The coroner or medical examiner is 
in charge of1he recove1y ofbo1h the bodies and their possessions, and could be assisted by 
some or all of the following agencies and organizations: 

1 . Coroner/medical examiner of neighboring jurisdictions 
2. Fire depaitments 

· 3. Police departments 
4. Funeral directors 
5. Local health departments 
6. Forensic dentists 
7. Federal Bureau oflnvestigation, as requested 
8. Military agencies (including Anned Forces Institute of Pathology) 
9. Public works agencies 

Roles and Responsibilities 

;;;n;e••·----·.,t?A'~~W~'\M'.irt~ .,,. ,_ 1-IAa;cy;_ ,. .... · ..... ,. ··" 
,cf.ld;t,}\ 1~•,•s.,~:.,.-:,~i1; ·"'ft-l,,t',';"',,'.~~Ol{f··•:~~.-ria ·iJI'~-s'J.j~ ;,n•u'.''·lilf:t"i~·'~':" .•·, .1.-.~--::_.·;;.,' ,,._._;11t•·~:p;,\'~,.,1:it·i1i! 
'if(:!\~~·'.-~;:;\:J,'~!j,10~~-tw:::·v.t.tsW· ... : ..... ~: ~... ? ... :.-~ ;Q .. __ §1,..., ... I...t§,\'if.'.i:i~ J~l:~t?H}1}1'f.:·r,!6.,.f.' 
Develop infection control guidelines for fatality management 
activities and provide technical assistance on infection co1;1trol to 
local authorities. 

Coordinate with the Illinois Coroner's/Medical Examiners 
IDPH Association (ICMEA) and Illinois Funeral Directors 

Association (!FDA), if necessary, to fill requests from locals. 

Communicate a11d coordinate with hospitals and 
physicians. 

,~'S'lt''· ''i\'iifi'A•,•grt T''f'-:', , ..... - PP ..... ,.- _,.g_ ... 9:-~~"-'·' f~~1~~!t~}~ki(lf~:iJ~t.~~l!?tlf·:g~It,:~~·~if(:J{~{i§if~il>Jl\f.fl~fi;11ffif~ii~)tj_f:f,~~~tfl1/ 
Coordinate state agency response to a mass fatality 
incident. 

When local jurisdictions are overwhelmed and have requested 

IEMA 
state assistance: implement mass fatality management activities, 
including establislmient of one or more large-scale temporary 
morgues, auxiliary storage, victim identification, security; and 
request a Disaster Mortuaiy Assistance Team through FEMA or 
the National 
Disaster Medical System (NDMS). 

Provide personnel and equipment for the transportation or 

IDOT relocation of resources, which includes supplies and equipment. 
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,tS.trfi'i'ioi;'b"£g/iii ,,,.,;f;,,,; ;.:,_• :,,,. .,.,. ::L ., · .. ..., ~).~,.:..\.\';.? ;\f~.tt1t;iz~~;:it~:-:~::~%t:~/'.~!:1t~J~~J:"1.4~l~ii~~iil!U.tt!~l:~Jtmt~¼tftJ$ii~/f&~}~~l:tt]; 
Assist with the provision of personnel and equipment for 1he 
transportation or relocation of resources, which includes 

IDMA personnel, supplies and equipment 

Provide back-up support to the ISP for secmity operations, 

Provide inmate labor to load and unload tmcks. 
!DOC 

Provide trucks (with drivers) for transportation needs. 

Provide support for transportation of personnel, 

IDCMS 
equipment and supplies. 

Procures equipment and supplies not available 1hrough state 
sources from commercial vendors or suppliers. 
Manage psychosocial issues related to mass fatalities, 

IDHS including the needs of first responders and families of 
deceased. 
Provide technical advice regarding disinfection and 
decontamination. 

IEPA 
Provide technical assistance regarding graves and disposal 
options. 
Provide and/or coordinate traffic control and expedited 
routing. 

Request activation of the Illinois Law Enforcement Alarm 
ISP System (lLEAS) to support law enforcement missions of local 

law enforcement agencies, 

Assist and support oilier state and local agencies where possible; 
and coordinate public safety services, as needed. 

ARC 
Provide mental health support to those affected. 

Authorities 

Department of Public Hea11h Powers and Duties Law of1he Civil Administrative Code of 
Illinois [20 ILCS 2305] 

Illinois Emergency Management Agency Act [20 ILCS 5/3305] 

Robert T. Stafford Disaster Relief and Emergency Assistance Act, P .L. 93-288, as 
amended (42 U.S.C. 5121 et seq.). 

Illinois Public Health Act [20 lLCS 2305/2) 

Control of Communicable Diseases Code (77 Ill. Adm. Code 690.100) 
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7.0 Training and Exercise Schedule and Plan 

l'rhuary Agency: Governor's office 
Support Agencies: IDPH and IEMA 

Purpose 

Version 5.1 

To develop a strategy for preparing state and local workforce, through training and exercises, 
to deal with a pandemic, Test the operational efficiency of the training through exercises and 
drills to assure staff are aware of their role in the event of a pandemic. 

Planning Assumptions and Considei·ations 

• All exercises will be designed and conducted in compliance with state exercise 
standards, as defined by the Illinois Terrorism Task Force. 

• Local health departments are funded to prepare and respond to all hazardous events 
including a pandemic in local communities. 

• Training and exercise requirements are outlined in annual preparedness grants to local 
health departments. 

• All public information is coordinated by the Office of the Governor's 
com.tnunications staff 

• All agencies and staff will be NJMS compliant, as required by executive order. 

• Staff need to be trained and exercises conducted in advance so staff are aware of the 
NIMS and res structure and roles. 

Concept of Operations 

An exeroise is a focused practice activity that places participants in a sitllation simulating an 
emergency, disaster or other event that is catastrophic in nature, and requires them to function in 
the capacity that would be expected of them should such an event actually occur, As palt of a 
comprehensive program, exercises are generally most effective when they build upon one 
another in a manner that helps participants identify and ultimately meet specific operational 
goals. The overarching aim is to develop and to maintain competence in all pertinent emergency 
functions. 

Orientation Seminar 
The intent of an orientation seminar is to give participants an overview or introduction to an 
identified risk, along with the current or proposed approach to addressing that risk. Its scope is 
limited to familiarizing participants with roles, plans, procedures or equipment, although it 
sometimes is used to resolve some of the more elementary questions about communication, 
coordination and assignment of responsibilities. The format is typically a facilitated, informal 
discussion in a group setting. 
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A drill is a coordinated, supervised exercise activity, normally used to test a single specific 
operation or function. With a drill, there is no attempt to coordinate organizations or fully 
activate an emergency response plan and operating structure. Its role in a comprehensive 
exercise program is to practice and to perfect one small part of the response plan and to help 
prepare for more extensive exercises designed to coordinate and to test several functions and 
involve a wider spectrum of participants. Drills also are used to provide training with new 
equipment, to develop new policies or procedures, or to practice and to maintain current skills. 
The utility of a drill is its focus on a single, relatively limited portion of the overall emergency 
management system, thereby pennitting a targeted, highly intensive look at a potential problem 
area. 

Tabletop Exercise 

A tabletop exercise is a facilitated analysis of an emergency situation in an informal, stress-free 
environment. It is designed to elicit constructive discussion as participants examine and resolve 
problems based on existing operational plans and identify where those plans need to be refined. 
The success of the exercise is largely determined by group participation in the identification of 
problem areas. There is minimal attempt at simulation in a tabletop exercise, Equipment is not 
used, resources are only deployed on paper, and time pressures are not introduced. 

Functional Exercise 

A functional exercise is an interactive, fully-simulated test of an organization's ability to affect a 
coordinated response to a stressful situation llllder time-pressured and more-or-less realistic 
circumstances. This type of exercise gets its name from the fact it tests one or more functions of 
an organization's operations plan. The range of suitable objectives for this type of undertaking is 
broad, and encompasses the coordination, integration and interaction of an organization's 
policies, procedures, roles and responsibilities before, during or after an event. 
The intended audience for a functional exercise consists of policy, coordination and operations 
personnel who will practice responding in a realistic way to carefully planned and sequenced 
messages given to them by "simulators." Because these messages should reflect ongoing events 
and problems that might occm in a real emergency, they must be scripted in a manner likely to 
cause participants to make decisions and then act on them, This complexity makes the 
functional exercise more difficult and time-consuming to design than drills and tabletop 
exercises. 
Participants will be required to malce on-the--spot decisions and then act on them. These actions 
can generate a variety of actual consequences, such as responses from other players and 
resource shortages, These secondary consequences can, in tnin, further stimulate activity within 
the realm of the exercise environment. 
Functional exercises malce it possible to test several functions and to include several agencies 
or departments within an agency without incurring the cost of a full-scale exercise ( described 
below). Thus, in almost all cases, a functional exercise is a prerequisite to a full-scale exercise. 
In some instances, taldng part in a functional exercise also may serve as a full-scale exercise 
for a paiticipating organization (e.g., a hospital may conduct its own full-scale exercise as part 
of a community-wide 
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functiqnal exercise). 

,Full-scale Exercise 
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A full-scale exercise simulates a real event as closely as possible. It is designed to evaluate the 
operational capabilities of emergency management systems in a highly stressful environment, 
and attempts to simulate the full spectrum of conditions that those with a response role might 
face. To accomplish these things, a full-scale exercise must include the actual mobilization and 
movement of emergency personnel, equipment and resources. Ideally, a full-scale exercise 
should test and evaluate most of the functions provided for in the applicable emergency 
operations plan(s). 

A full-scale exercise differs from a drill in that it coordinates the actions of several entities, 
tests several emergency functions and puts participants in actual v. simulated operating 
environments (e.g., state, state agency and/or local emergency operations centers; dispensing 
and vaccination centers; "on-seen,;," command posts. 

Thereqnisite level of realism is achieved through a variety oftechniques,including: 

• "On-scene'' actions and decisions 

• Simulated victims 

• Search and rescue requirements 

• Use of actual emergency communication protocols, channels and devices 

• Actual v. "on paper only" allocation and deployment of personnel, equipment, supplies 
and other critical resources 

Full-scale exercises are regarded as the ultimate in the test ofresponse effectiveness "trial by 
fire" -that is as close as practicable to an actual event. Because they are expensive and time 
. consuming, it is advisable this form of exercise be reserved for the highest priority hazards and 
functions, and they be conducted only after -the applicable emergency response plans and 
operational structure are well developed, widely understood and testyd through one or more of 
the folll' less resource-intensive processes described elsewhere in this document. 

Role and Responsibilities 

/.ttffgt)iij(Jg'iµizt¥~:it~i ~l{9J.~1~i!~~?K~~il9~'¼1P.WJXf ~tifi~g t~Jtti.('.~iJ,:f{;t;rr~;\~);1r,1r:i~lltf:U.}~1i~~i~DTS?Hi:Wi': 
IDPH Develop curricula, develop schedule and implement 

training and exercises for local and state workforce. 
;:~YP3iQtff~g.~~~l~~t~t' ·;·;,1t9Ji:~!lCJ{J.!·ijspi1~!iiWnf~l};~i)A!;)t{~;#tif~iiitl~~~Ji;t\/r~1Y(i;:~?-:;{i~ii~:!/\/t; 
IEMA Assist IDPH with NIMS compliance issues related to 

training. 
Other State 
Agencies and NGOs 
Local Health 
Departments 

Participate in exercises and training. 

Participate in exercises and training. 
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Authorities 

National Response Framework (October 28, 2019) 

National Incident Management System 

CDC Public Health Preparedness Grant Guidance 

References 

CDC Medical and Public Health Information 

NIMS Training and Exercises Models 
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8.0 Public Health and Medical Surge 

Primary Agency: IDPH 
Support Agencies: IEMA, ID CMS, ING, IDOT, IDHS, IEPA and ARC 

Purpose 

Version 5.1 

The purpose of the Public Health and Medical Surge Annex is to provide basic patient care and 
laboratory services to a greater volume during a pandemic influenza incident. 

Planning Assumptions and Considerations 
It is assumed that during an influenza pandemic, health care systems may be ove1whelmed 
and laboratories will be unable to keep pace with testing demands. 

Although planning has occurred, it is assumed health care, emergency medical and 
laboratory staff may be ill and will subsequently reduce the available workforce. 

It also is assumed there may be shortages of equipment and resources available to keep pace 
with increased demand for patient care and testing. It should be considered that there also 
might be shortages of items, such as gloves, respirators, ventilators and laboratory testing 
supplies. 

There have been mutual"aid systems established and tested, both intrastate and interstate, but it 
should be considered that these mutual aid resources might be overwhelmed due to the pandemic 
influenza situation. The costs associated with stockpiling of supplies that may have limited shelf 
lives must be considered. · 

It is assumed citizens will seek medical care once signs and symptoms are experienced. It is 
also assumed the news media will impact the decisions of citizens to seek medical care versus 
staying at home. 

Because it cannot be assumed citizens will follow directions during a perceived crisis situation, 
local officials will be responsible for developing local plans and procedures to provide 
appropriate security to enable the jurisdiction to conduct response operations. It must be 
considered that all levels of government must have a strong public information program that 
wHI provide a level of confidence to the citizens. 

It is assumed the local surge.plans will be inadequate during a pandemic situation due to 
depending on other facilities or receiving assistance from a common vendor. It is assumed local 
health care facilities are creating and exercising surge plans. 

It should be considered that routioe laboratory testing statutory requirements be suspended in 
order to redirect staff and resources to pandemic influenza specimen testing. 

It is assumed tbat once the pandemic influenza strain has been identified there will be a 
continued laborat01y surge in order to identify patients with tbat particular 
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influenza strain in order to better direct limited therapeutic resources. It is 

assumed health care and laborato1y facilities will remain secure. 

Concept of Opetations 

Version 5.1 

• Collect info1mation from local units of government, hospitals, laboratories, first 
responders and other state agencies regarding the actual or the anticipated demand 
for services. 

• Communicate with federal agencies to dete1mine the feasibility of acquiring 
resources through the Emergency Management Assistance Compact (EMAC). 

• Confirm availability ofaltemate facilities, such as long-term care, outpatient surgical 
centers and non-traditional health care settings ( e.g., school gymnasiums). 

• Issue public notice advising affected populations and local medical providers of 
appropriate actions to be followed to reduce or to limit the impact of surge on health care 
facilities. 

• Activate various medical response teams, such as the Illinois Medical Emergency 
Response Teams (IMERT)and Medical Reserve Corps (MRC) units, where possible 
and appropriate, to assist with the surge situation. 

• Provide guidance to health care and laborato1y facilities on appropriate actions. 

• Communicate with federal agencies to dete1mine the appropriate guidance to be 
distributed. 

• Utilize the Web-based hospital bed and resource availability system. 

• After identification of the pandemic flu type during the initial stage of the pandemic, the 
medical necessity of continued, rapid testing of all suspected flu cases must be 
dete1mined. This decision would be based, at least in pait, on the availability and efficacy 
of antiviral drugs md the etiology of infection with the pandemic strain. At one extreme, 
virtual.ly all laboratory resources would be devoted to influenza testing, at the expense of 
routine and even mmdated testing in other ai·eas ( e.g., newbom screening). At the other 
extreme, the laborat01y would likely be able to maintain essential services (i.e., business 
continuity) by providing at least mandated testfog. 

• In preparation for a possible surge in demand for laboratory testing, a coalition between 
the IDPH Division of Laboratories and private clinical laboratories should be made. 
Implementation of a dramatic surge in laboratory testing would still be dependent upon 
the availability of adequate supplies and staff to take advmtage of the increased capacity 
that would be provided by such a coalition. The IDPH labs also are working to confirm 
methods health care lab systems will be employing. 
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The following is recommended before an influenza pandemic: 
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• Given the potential of greatly increased demand for influenza testing at the IDPH 
laborato1y, enhancement of the laboratory information management system (LIMS) is 
required in this area. Ideally, optical character recognition (OCR) forms will be used to 
enter patient inf01mation, and results will be sent electronically by fax from the LIMS to 
the submitters. Currently, fue latter capability is in place, but oilier priorities have 
prevented Information Technology (IT) from developing the OCR component. This 
component should be developed as soon as possible, since there will most likely not be 
an opportunity for IT to make major LIMS changes during a rapid onset of pandemic 
influenza. In addition, the uncertainty of staffing during a pandemic would make manual 
data entry a major bottleneck in testing. 

Hospital Planning 
Hospitals should be equipped and prepared to surge to maximum capacity to prepare for 1) a 
limited number of patients infected wifu a pandemic influenza virus, and 2) a large number of 
patients in fue event of escalating transmission of pandemic influenza. 

• Outline administrative measures. 

• Build on existing preparedness and response plans. 

• Incorporate planning suggestions from state and local health departments, 

• Identify criteria and methods for measuring compliance wifu response 
measures. 

• Review and update supply inventories. 
• Establish and/or review procedures for receipt, storage and distribution of assets 

from federal stockpiles. 

• Establish mechanisms for periodic reviews and updates. 

• Inc01porate communicable disease control into fue "All-hazards" incident 
command structm·e. 

Hospital Planning Process 
• Internal, multidisciplinary planning committee 

• Response coordinator/incident commander 

• Pandemic influenza response team 

Hospital Planning Elements 
• Procedures to facilitate laboratory testing on site. 

• Predetermined furesholds for activating pandemic influenza surveillance plans, 

• Mechanisms for conducting surveillance in emergency departments. 

• Mechanisms for monitoring employee absenteeism for increases. 

• Mechanisms for tracking emergency department visits and hospital 
admission/discharges fol' suspected/confirmed pandemic influenza patients. 
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• Types of data reportable to state and local health departments. 

• Criteria for distinguishing pandemic influenza. 

Hospital Communications 

• Determine how communications between local and regional health care 
facilities will be handled. 

• Use guidance from state or local health departments for external 
communications. 

• Identify key topics for ongoing communications. 

• Determine the type of hospital specific communications. 

• Determine how public inquiries would be handled. 

• Determine how to keep hospital personnel and patients informed. 

Hospital Education and Training 
• Identify educational resources for hospital personnel. 

• Develop policies and procedures for the care of pandemic influenza patknts. 

• Develop pandemic staffing contingency plans. 

• Establish policies for restricting visitors. 

• Report requirements to state and local health departments. 

• Cross-train clinical personnel. 

• Train intake and triage staff to detect influenza patients. 

• Provide psychological support. 

• Develop a strategy for "just-in-time" training of non-clinical staff. 

• Develop educational materials for patients and family members. 

• Create a distribution plan for educational materials. 

Hospital Triage. Clinical Evaluation and Admission Procedures 
• Establish phone triage. 

• Establish separate triage and waiting areas for persons with respiratory 
symptoms. 

• Employ a Triage Coordinatorto manage patient flow. 

• Develop procedures for clinical evaluation. 

• Develop admission procedures with streamlining techniques. 

• Identify "trigger" points for triage. 

Hospital Facility Access 
• Define essential and nonessential visitors. 

• Identify "triggers" for temporaty closing hospital to new admissions and 
transfers (Similar to Illinois' Hospital Bypass). 

• Involve hospital security services to enforce access controls. 
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Occupational Health 
• Develop a plan for d.etecting signs and symptoms of influenza. 

Version 5.1 

• Establish policies for managing health care workers· with respiratory symptoms,. 

• Develop time-off policies/procedures, 

• Create a plan to protect personnel at high risk for complications from influenza exposure. 

• Identify mental health and faith-based !'esources for counseling personnel. 

• Develop a strategy to support health care workers' needs for rest and 
recuperation. 

• Create a strategy for housing and feeding personnel. 

• Develop a strategy for supporting personnel fanrily needs, 

Influenza vaccination and Use of Antiviral Drugs Within Hospitals 

• Promote annual and 2009A(HIN1)pdm influenza vaccination. 

• Ensure documenting influenza vaccination for personnel. 

• Develop a strategy for rapidly vaccinating or providing antiviral prophylaxis to 
personnel. 

• Provide estimates of the quantities of vaccine needed for hospital staff and patients 
(a system is in place for lliinois through the SNS planning) .. 

• Develop a strategy for prioritizing vaccinations to critical personnel. 

• Develop a pandemic influenza vaccination plan. 

Hospital Surge Capac¼( 
• Assess and coordinate staffing. 

• Estimate minimum number and categories of persom1el needed. 

• Recruit retired health care personnel. 

• Use trainees. 

• Use patients' family members. 

• Collaborate with local and regional health care planning groups. 

• Increase cross-training of personnel. 

• Create a list of essential and nonessential personnel titles, 

• Plan for rapidly credentialing health care professionals. 

• Identify insurance and liability issues. 

• Identify opportunities for recruiting health care personnel from other settings ( e.g., 
medical offices and sanie day surgery centers). 

• Establish admissions c1iteria for when bed capacity is limited. 

• Develop policies/procedures for expediting patient discharge, 

• Collaborate with home health care agencies. 

G Identify "triggers" for canceling elective procedures. 
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• Develop t!'ansfer agreements. 

• Ttack bed availability. 

• Expand bed capacity during times of crisis. 

• Establish policies/procedures for shifting patients between nursing units. 

• Establish mutual aid with other health care facilities, 

• Identify areas of facility that can be dedicated to influenza patients. 

• Create a system for tracking available supplies. 

• Stockpile consumable resources. 

• Identify "triggers" for ordering extra supplies. 

Version 5.1 

• Establish contingency plans for situations where medical supplies become limited. 

• Develop a strategy for ensuring uninterrupted provision of medications. 

Hospital Security 

• Employ additional security. 

Hospital Mortuary Issues 
• Assess current refrigeration capacity for deceased persons. 

• Develop a mass fatality plan. 

• Identify temporaiy morgue sites. 

• Determine scope and volume of supplies needed for deceased persons. 
• Ensure fatality management plans include a partnership with the local coroner's 

office in the event the hospital morgue capacity is exceeded. 

Care in non-hospital settines 
• Develop a strategy for triage of potential influenza patients to nonhospital settings. 

• Collaborate with home health care agencies fox follow-up. 

• Establish and staff telephone hotlines. 

• Train hotline staff. 

• Determine how nonhospital facilities, such as alternate cai·e sites, will 
participate in the community plan, 
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Role and Responsibilities 
'h::~·.1.~,Jfliff\~~{}'-~il~(l ·-:l\ij::lii. :;-•ffl;.~_ .• /f.: .. -.• ~.. ;;, s-g~ .. :,· Jf:\:,~t;~i li~~I/f~({Jf~1'.:itt'.ifi.1:tl}l.{Ji~1(ijl*.Q1.i{qij __ 4.~~.tRttR~)».J1.(,!~ii}'.-~f5){~~1~~ttfH~~lffit;1:~}\ 

Coordinate medical and laboratory activities in preparedness, respqnse and 
recovery from pandemic influenza. 

Coordinate EMS and trauma system activities in preparedness, response and 

IDPH recovery from pandemic influenza. 

Coordinate and communicate with the CDC and WHO, local health 
departments, and hospitals and emergency medical systems, 

Coordinate health care surge capacity planning. 

i;'..'i.l/~Jti''j;\1Jii:f~gli}i~J'~§'fh';i'ii( ~:"ilt'-'f.~•.•i "R '-t,'l,••'d' . , •• _,, .,.,., ,.i·.-,!U~-,-· 
,lif.:til'!>~fl~~;r.;'<'f(f~tl•i•'~~··:t-i',r.'.:1:V,~;::_c,.~:J'e1"i\':~B~R.'eS:1::...,1«-'!i'§ •»,TI 'ff-·1· i·.,:~,;t·1~:·1·.jf1,:!:i-.:-ift;if,'.,~J"a'>Sf?',r'J\-;,'/.~,i)~ 
1i."Y,"i?/i~.:_dt.{,li~i14t~~~JtJ;!~~\::;;.:htL. :....9 . ~ .. ;; ... , ;,~ ... w.,,,.P9.!tJ! ~ .~J--::-, ~.,.:;?H~<-t¥-i¥.rt~-~;~:~{f~i:f~.-c;;f.1.-IJ:::{ 
Manage and coordinate the state's disaster response and recovery effo1ts. 

Activate the SEOC, when required. 

Coordinate requests for federal assistaoce with FEMA Region V. 

IEMA Maintain a 24-hour communications center for communicating with 
emergency response pe!'sonnel from all agencies and organizations. 

Coordinate, integrate and manage overall state efforts involving the 
collection, analysis, planning, reporring and displaying of infotmation. 

Assist with the development of strategies to address shortfalls io the 
number of state personnel available to work (for instance, due to illness, 
the need to care for family members or concerns about personal and family 

IDCMS 
health). 

Procure equipment and supplies not available through state sources from 
comm.ercial vendors or suppliers. 

Assist with the provision of vehicles, aircraft and operators to move 
personnel, equipment and supplies, as requested. 

IDMA Provide logistical support for distribution of disaster relief supplies and 
equipment. 

Provide back-up suppo1t to the ISP for security operations. 

!DOT Provide personnel and equipment for the transpo1tation or 
relocation of resources which includes supplies and equipment. 
Provide medical support personnel to assist with health and 
medical operations. 

IDHS 
Assist with locating specialized vehicles for transp01tation of the disabled. 
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ARC 

IEPA 

Autlzoriti{!s 
EMS Act 

IEMA 

Act 

Assist government or other qualified health providers in reoruiting medically 
qualified volunteers to work under the direction, supervision 011d authority of 
other agencies, American Red Cross 
will provide referrals to these agencies and will not be responsible for 
verifying ce1tifications and lioensure. 
Provide teohnioal assistance for emergency drinking water and 
waste water operations. 

Public Health Emergency Powers Act 

Illinois Public Readiness and Emergency Preparedness Act 

Stafford Act 

Local Ordinances 

CLIA 

References 
Illinois EOP 

Local BOP 

IDPHEOP 

Illinois Health and Medical Care Response Plan 

Mutual Aid Agreements 

Emergency Managem1;:nt Assistance Compacts 

Mutual Aid Box Alarm System (MABAS) 

Illinois Law EuforcemeJ?.t Alarm System {ILEAS) 

lllinois Public Health Mutual Aid System (IPHMAS) 

USHI-1S Pandemic Influenza Plan 
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9,0 Infection Control and Personal Protective Equipment (PPE) 

Primary Agency: IDPH 

Support Agencies: IDCMS, IEP A 

Purpose 

Version 5.1 

Provide guidance on infection control measures (e.g., isolation precautions, PPE) to be 
implemented in order to limit the spread of pandemic influenza. 

Planning Assumptions and Considerations 

During an influenza pandemic, vaccine may not be available and antiviral agents may be in 
sho1t supply. The ability to limit transmission of influenza in health care settings will, therefore, 
rely heavily on the appropriate and thorough application of infection control meas\ll'es. 

Infection control practices fo1' pandemic :influenza are the same as for other human influenza 
viruses and primarily involve the application of standard and droplet precautions during patient 
care in health care settings ( e.g., hospitals, nursing homes, outpatient offices, emergency 
transpmt vehicles). 

IDPH has general supervision of the interests of the health and lives of the people of the state. 
IDPH is the lead state agency for issuing infection control guidelines and policies, including 
tecommendations for isolation precautions and type(s)° ofPPE to be worn. Guidelines issued by 
IDPH are based upon recommendations from the U.S. Centers for Disease Control and 
Prevention (CDC) and/or the World Health Organization (WHO). 

CDC issues national infection control guidelines, which include recommendations for isolation 
precautions to prevent transmission of microorganisms and the type(s) of PPE to be wom to 
reduce the risk of exposure to microorganisms. 

During a pandemic, conditions that could affect infection control may include shortages of 
antivfral drugs, decreased efficacy of the vaccine, increased virulence of the influenza strain, 
shortages of single-patient rooms and shortages of PPE. These issues may necessitate changes in 
the recommended infection control practices for influenza. CDC and WHO will provide updated 
infection control guidance as circumstances dictate. 

Local governments have primaiy responsibility to provide emergency medical and health 
services within their jurisdiction. 

Local health departments have primary authority to implement and to enforce infection control 
measUl'es for their citizens. Whenever a dangerously contagious or infectious disease becomes 
or threatens to become epidemic, IDPH may enforce 
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additional measures as it deems necessary to protect the public health. 

Concept of Operations 
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IDPH will provide primary coordination for the state's health and medical operations including 
issuance of recommended infection control measures ( e.g., isolation precautions and type(s) of 
PPB to be utilized). . 

The USHHS Pandemic Influenza Plan will provide the fraroework for IDPH-issued 
guidance on infection control measures for health care settings, including: 

• Isolation of infectious patients in private rooms or coh01t units 

• Selection and use of PPB 

• Hand hygiene and safe work practices 

• Cleaning and disinfection of environmental surfaces 

• Handling oflabomtory specimens 

• Post-mortem-care 

• Restricting visitors 

• Educating patients and health care staff 

• Cohorting health care wo1icers assigned to an outbrealc unit 

• Screening of persons entering the health care facility who may be infected with pandemic 
influenza 

• Detection and control of nosocomial transmission of pandemic influenza 

Settings where persons with pandemic influenza might seek and receive health care services 
( e.g., hospitals, emergency departments, .outpatient facilities, residential care facilities and 
homes) should implement basic infection control principles to prevent the spread of pandemic 
influenza. Basic infection control principles include: 

1) Limit contact between infected and non infected persons through: 

a) Isolation precautions (i.e., standard precautions, droplet precautions, contact 
precautions and airborne precautions, as indicated), 

b) Measures which promote spatial separation in common areas ( e.g., sit or stand as far 
away as possible - at least 6 feet- from potentially infectious persons). 

2) Exposure control by reducing the potential for exposure to the pandemic influenza virns by 
persons caring for influenza patients in health care settings, Persons caring for infectious 
patients should: 

a) Weal' a mask for close contact with infectious patients. 

b) Use contact and airborne precautions, including the use of fit-tested N95 
respirators ( or greater respiratory protection) and eye protection, when 
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appropriate. 

c) Wear gloves (gown if necessary) for contact with respiratory secretions. 

d) Perform hand hygiene after contact with infectious patients. 

3) Control source by containing respiratory secretions: 
a) Instruct persons who have "flu-like" symptoms to use respiratory 

hygiene/cough etiquette ("Covel' Your Cough"). 

Version 5.1 

b) Promote use of masks by symptomatic persons in common areas (e.g., waiting rooms in 
physician offices or hospital emergency depaitments) or when being transported ( e.g., 
in emergency vehicles). 

IDPH will provide guidance on adapting infection control practices to specific health care 
settings, including: 

• Nursing homes and other residential facilities 

• Prehospital care ( emergency medical services [EMS]) 

• Medical offices and other ambulatory care settings 

• During the provision of professional home health care services 

• During the care of pandemic influenza patients in the home or in alternative care sites 
(e.g., schools, auditoriums, conference centers, hotels) 

IDPH will provide recommendations for infection control in schools, work places and 
community settings. 

All support agencies will provide services as indicated in other plans developed under 
referenced autho:dties in support of this annex. 

Definition of Infection Control-related Terms 

Standard Precautfans 
Standard precautions ate infection prevention and control practices that apply to all patients 
regardless of diagnosis or presumed infection status. Standard precautions are based on the 
principle that all blood, body fluids, secretions and excretions, except sweat, regardless of 
whether they contain visible blood, non-intact skin and mucous membranes may contain 
transmissible infectious agents. Standard precautions include: respirat01y hygiene/cough 
etiquette; hand hygiene before and after caring for a patient; use .of gloves ( clean, non-sterile 
gloves are adequate); use of masks, eye protection, face shields and gowns (a clean, non-sterile 
gown is adequate) when splashes or sprays of blood, body fluids, secretions or excretions are 
possible; cleaning of patient-care equipment, the patient's physical environment and soiled 
linen; and precautions to reduce the possibility of health care worker exposure to bloodborne 
pathogens. Private rooms are generally not necessary but may be considered for patients who 
contaminate the environment 01· cannot maintain appropriate hygiene. Reusable dishes and 
eating utensils are washed and sanitized in a manner that renders them safe for reuse ( e.g., in a 
dishwasher with recommended 
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water temperature). Linen and laundry are washed and dried according to routine standards and 
procedures. 

H!llld Hygiene 
Hand hygiene is a general tenn that applies to any of the following: I) hand washing with plain 
(non-antimicrobial) soap and water; 2) antiseptic handwash (washing hands with water and soap 
containing an antiseptic agent); or 3) antiseptic hand rub (waterless antiseptic product, most 
often alcohol-based, rubbed on all surfaces of hands). Hand hygiene is to be performed before 
and after contact wi1h patients, after contact with contaminated items and inunediately after 
removing gloves. Hands are to be washed with soap and water when visibly dirty or soiled with 
blood or other body fluids, contaminated with proteiuaceous material, exposed to spores ( o.g., 
Bacillus species or Clostrldium difficilo), suspected or proven, before eating and after using a 
restroom. It is essential health care personnel always perform hand hygiene between p11-tient 
contacts and after removing personal protective equipment (PPE). 

Hand hygiene has frequently been cited as the single most important practice to reduce the 
transmission of infectious agents and is an essential element of standard precautions. 

Respiratory Hygiene/Cough Etiquette 

Respiratory hygiene/cough etiquette is a combination of measures designed to minimize 1he 
transmission of respiratory pathogens via droplet or airborne routes in health care settings. The 
components of respiratory hygiene/cough etiquette are: 1) covering the mouth and nose when 
coughing or sneezing; 2) using tissues to contain respiratory secretions with prompt disposal 
into the nearest waste receptacle after use; 3) performing hand hygiene ( e.g., handwashing with 
non-antimicrobial soap and water, alcohol-based hand rub, or antiseptic handwash) after having 
contact with respiratory secretions and contaminated objects/materials; 4) offering a mask to 
persons who are coughing to decrease contamination of the surrounding environment; and 5) 
turning the head away from others and maintaining spatial separation, ideally greater than 3 feet, 
when coughing. Respirat01y hygiene/cough etiquette should be used with any person (e.g., 
patients and accompanying family members or friends) with signs of a cold or other respirato1y 
infection ( e.g., cough, congestion, rhlnorrhea and increased production of respiratory secretions) 
who enters any health care facility. Health cal.'e facilities should post visual alerts (in appropriate 
languages) at the entrance to outpatient treatment areas (e.g., emergency departments, physician 
offices, outpatient clinics) instructing patients and persons who accompany them ( e.g., family, 
friends) to inform health care personnel of symptoms of a respiratory infection when they first 
register fo1· care and to practice respiratory hygiene/cough etiquette. When space and chair 
availability permit, coughing persons should be encouraged to sit at least 3 feet away from 
others in common waiting areas. 

Droplet Precautions 
In addition to standard precautions, droplet precautions are intended to reduce the risk of 
droplet transmission of infectious agents from close respiratory or mucous membrane contact 
(e.g., less than 3 feet) with large-particle respiratory droplets 
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(laJ.'ger than 5 µrn in size). Respirato1y droplets can be generated by the patient during coughing, 
sneezing, talking or the perfo1mance of cough-inducing procedUl'es. Because droplets do not 
remain suspended in the air, special air handling and ventilation at·e not required to prevent 
droplet transmission; single-patient rooms are preferred. Health care personnel and visitors wear 
gloves and masks (respirators are not necessaiy) when entering a patient's room. A mask should 
be worn once, changed when moist and then discarded. Upon touching or discarding a used 
mask, hand hygiene is to be performed. During procedures that may generate small paiticles of 
respiratory secretions ( e.g., endotracheal intubation, bronchoscopy, nebulizer treatment, 
suctioning), health care personnel should wear gloves, gown, fuce/eye protection, and a fit-tested 
N95 or other appropriate particulate respirator. When a single-patient room is not available, 
pandemic influenza patients may be cohorted (e.g., place the patient in a room with other 
patients who have active pandemic influenza infection but no other infection) with spatial 
sepai·ation of patients (e.g., greater than 3 feet between beds in multi--patient rooms). In general, 
wearing eye protection ( e.g., goggles) or a face shield for routine contact with pandemic 
influenza patients is not necessary, but should be worn as recommended for standard 
precautions. If transport or movement of the patient from the room is necessary, the patient is to 
wear a surgical mask that covers the mouth and nose, if possible. 

Contact Precautions 
In addition to standard precautions, contact precautions are intended to reduce the risk of 
epidemiologically important microorg01Usms by direct ( e.g., hand or skin-to- skin contact) or 
indirect (e.g., touching environmental surfaces or patient-care items) contact. Single-patient 
rooms are preferred and health care personnel and visitors weai· gown and gloves for all 
interactions that may involve contact with the patient or the patient's environment. Gowns 
should be worn only once and then placed in a waste or laundty receptacle, as appropriate. If 
gowns are iri short supply (i.e., the demand during a pandemic could exceed the supply), 
priorities for their use may need to be established. When a single-patient room is not available, 
pandemic influenza patients may be cohorted ( e.g., place the patient in a room with other 
patients who have active pandemic influenza infection but no other infection) with spatial 
separation of patients (e.g., greater than 3 feet between beds in multi-patient rooms). When 
po_ssible, dedicate the use of noncritical patient-care equipment to a single patient or cohort of 
patients to avoid sharing between patients. If use of common equipment or items is unavoidable, 
they must be adequately cleaned and disinfected before use for another patient. Rooms of 
patients on contact precautions are given cleaning priority with a focus on frequent cleaning 
( e.g., at least daily) and disinfection of high touch surfaces ( e.g., bed rails, bedside commodes, 
faucet handles, doorknobs, carts, charts) and equipment in the immediate vicinity of the patient. 

Airborne Precautions4 

4 Also known as Airborne Infection Isolation [A'rr] Precautions. 
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In addition to standal'd p!'ecautions, airborne precautions are used for the care of patients known 
or suspected to be infected with pathogens transmitted by airborne droplet nuclei (small-particle 
residue [5 µm or smaller in size] of evaporated droplets containing microorganisms that remain 
suspended in the ai1' and can be dispersed widely by air cmrents within a room or over a long 
distance). Use of an airbome infection isolation (AU) room with the door closed is required to 
prevent airborne transmission. An All room is a single-patient room equipped with special air 
handling and ventilation capadty ( e.g., negative air pressme) that meet the American Institute of 
Architects/Facility Guidelines Institute (AlA/FGI) standards for All rooms. 
Respiratory protection (e.g., NIOSH-approved N95 or higher respirators) is wom by 
susceptible persons when entering the room. Respirators should be used within the context of 
a respiratory pl'otection pl'ogram that includes :fit-testing, medical clearance and training. If 
transport or movement of the patient from the !'oom is necessru.y, the patient is to wear a 
surgical mask that covers the mouth and nose, if possible. 

In the event of an outbreak or exposure where large numbers of patients require Airborne 
Precautions, ·consult IDPH Division of Infectious Diseases to determine the safety of 
cohorting patients together based on clinical diagnosis in areas with the lowest risk of 
airborne transmission. 

f ersonal Protective Eg_uipment <PPE) 
Personal protective equipment is a variety of ba1Tiers used alone or in combination to protect 
mucous membranes, skin, and clothing from contact with infectious agents. 
PPB-includes gloves, masks, respirators, goggles, face shields and gowns. Respirators (e.g., 
N95 or other appropriate particulate respirator) should be used within the context of a 
respiratory protection program that includes fit-testing, medical clearance and training. 

Role and Responsibilities 

tf t-l~tt)y:aXYl;igff(#ift }~~··: ?i~J_f~i(rJ·f•;;-i,;'.:.;\t\~}i)/;~;;::;{l{!QJ~}M.9-ii1~If9iSJJ$.U.:ltil'~}%ii}f!~fft~?{tH'.;\~~;~?\.t'Xr 
Provide primary comdination for technical guidance and healtlt 
and medical operations. 

IDPH 
Coordinate health and medical activities in preparedness, response and 
recovery from pandemic influenza. 

Coordinate with local areas to ensure development oflocal plans as 
called for by the state plao and provide resources, such as 
templates to assist in planning process. 

Support Agencies Role and Responsibilities 

IDCMS 
Procure equipment aod supplies not available through state sources from 
commercial vendors or suppliers. 

IEMA Manage and coordinate the state's disaster response and recovery efforts. 
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Provide toxicological expe1tise and risk communication expe1iise in 
suppo1t of health risk communication about chemicals Ol' other health. risks. 

IEPA Provide technical advice regarding disinfection and 
decontamination. 

IDOL Ensure compliance with OSHA regulations and other applicable worker 
safety requirements. 

Authorities 

29 CFR 1910, Occupational Safety and Health Standards, Subpart I, Personal 
Protective Equipment 

20 ILCS 2305, The Department of Public Health Powers and Duties Law 

Illinois Administrative Code - Title 77: Public Health, Part 690 Control of 
Communicable Diseases Code 

Potentially Infectious Medical Waste (PIMW) regulations, 35 Illinois Administrative Code: 
Subtitle M 

References 

Homeland Security Presidential Directive #7 Critical Infrastructure Jdeuti.fication, Prioritization, and Protection, 
which designates USEPA as the sector specific agency for the water sector: 
bttp:1/www ,dhs. gov/homeland-security-prosidential-directive-7 

OSHA Respiratory Protection Standard found at 
http://www.osha.gov/SLTC/respiratoryprotection/index.html 

CDC Guideline for Isolation Precautions in Hospitals found at 
http://www.cdc.goy/ncidod/dhqp/gl isolation.html 

CDC Se-vere Acute Respiratory Syndrome (SARS) infection control guidance found at 
http://www.cdc.goyfncidod/sars/ic.htm 

CDC Sequence for Donning ( and Removing) Personal Protective Equipment (PPB) 
poster found at 
http://www.cdc.gov/ncidod/sats/pdf/ppeposter 148.pdf 

CDC Influenza Infection Control in Health-Cate Facilities found at 
http://www.cdc.gov/flu/professionals/infectioncontrol/ 

CDC Workplace Safety and Health references found at 
http://www.cdc.gov/node.do/id/0900f3ec8000ec09 

CDC Guideline for Hand Hygiene in Health-Care Settings found at 
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CDC guidance on Respiratory Hygiene/Cough Etiquette for Healthcare Settings found at 
http://www.cdc.gov/flu/professionals/infectioncontro1/resphygiene.htrn 

CDC Guidelines for Environmental Infection Control in Health-Care Facilities found at 
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr52 l 0al.htm 

CDC National Institute for Occupational Safety and Health information about 
respirator selection and use found at 
Hhttp://www.cdc.gov/niosh/npptl/topics/respirntors/ and 
http://www.pandemicflu.gov/plan/healthcare/maskguidancehc.hhnl#appB 
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1.0 Abbreviations and Acronyms 

• AC-AreaCommand 

• ACIP -Advisory Committee on Immunization Practices, CDC 

• AERO- Illinois Department of Transportation, Division of Aeronautics 

• ARC -American Red Cross 

Version 5.1 

• ASPR- United States Depa.1tment of Health and Human Services, Assistant Secretary for 
Preparedness and Response 

• ASTH0 -Association of State and Territorial Health Officials 

• CDC - United States Centers for Disease Control and Prevention 

• CERT - Community Emergency Response Teams 

• CISD - Critical Incident Stress Debriefing 

• CBO - Community-based organizations 

• ID CMS - Illinois Department of Cen1ral Management Services 

• DFO - Disaster Field Office 

• DHS -Department of Homeland Security 

• DMORT- Disaster Mortuary Operational Response Team 

• DOD - U.S. Department of Defense 

• BAS - Emergency Alert System 

• ED - Emergency Depa.1tment 

• EMS - Emergency Medical Services 

• FDA- Food and Drug Administration 

• FEMA-Federal Emergency Management Administration 

• OG- Office of the Governor 

• USHHS- U.S. Department of Health and Human Services 

• HRSA- Health Resources and Services Administration 

• HSPD - Homeland Security Presidential Directive 

• IAP - Incident Action Plan 

• IBHE- Illinois Board of Higher Education 

• IC - Incident Commander 

• ICC - Illinois Commerce Commission 

• res - Incident Command System 

• IDCEO - Illinois Department of Commerce and Economic Opportunity 

• IDHS-Illinois Department of Human Services 

• IDMA- Illinois Department of Military Affairs 
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• IDNR-Illinois Department ofNat\ll'alResources 
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• IDOA- Illinois Department of Agriculture 

• IDOC - Illinois Department of Corrections 

• IDOL -Illinois Department ofLabor 

• IDOT - Illinois Department of Transportation 

• IDOT-A - Illinois Department of Transportation - Division of Aeronautics 

• IDFPR-Illinois Department of Professional and Financial Regulation 

• IDPH- Illinois Department of Public Health 

• IEMA - Illinois Emergency Management Agency 

• IEOP - Illinois Emergency Operations Plan 

· • IBP A - Illinois Envh-onmental Protection Agency 

• ILI - influenza-like-illness 

• IND - Investigational New Drug 

• ING- Illinois National Guard 

• IOAG - Illinois Office of the Attorney General 

• IOM - Institute of Medicine 

• ISBE - Illinois State Board of Education 

• IOSFM- Office of the Illinois State Fire Marshall 

• ISP - Illinois State Police 

• JIC- Joint Information Center 

• JOC- Joint Operations Center 

• MCI/MS - Mass Casualty Incident/Medical Surge Annex 

• MRC - Medical Reserve Corps 

• MSCC - Medical Surge Capacity and Capability 

• NAHERC- National Animal Health Emergency Response Corps 

• NDMS - National Disaster Medical System 

• NIC - National Influenza Center 

• NIH - National Institutes of Health 

• NIMS - National Incident Management $ystem 

• NDMS - National Disaster Medical System 

• NGO - Nongovernmental and Volunteer Organizations 

• . NRF - National Response Framework 

• NVOAD - National Voluntary Organizations Active in Disaster 

• NVPO/USHHS - USHHS, National Vaccine Program Office 
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• OPHEP/USHHS - USHHS, Office of Public Health Emergency Preparedness 

• OGAIUSHHS - USHHS, Office of Global Affairs 

• PDD - Presidential Decision Directive 

• PHEOC - Public Health Emergency Operations Center 

• PHS - Public Health Service 

• PIO - Public Information Officer 

• PPE- Personal Protective Equipment 

• RHCC - Regional Hospital Coordination Center 

• ROC - Regional Operations Center 

• SARS - Severe Acute Respiratory Syndrome 

• SEOC - State Emergency Operations Center 

• SOSP ~ Secretary of State Police 

• SNS - Strategic National Stockpile 

• UAC - Unified Area Command 

• WHO - World Health Organization 
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Area Command (Unified Area Command). An organization established (1) to oversee the 
management of multiple incidents being handled by an ICS organization or (2) to oversee the 
management of large or multiple incidents to which several Incident Management Teams have 
been assigned. Area Command has the responsibility to set overall s1rategy and priorities, to 
allocate critical resources according to priorities, to ensure incidents are properly managed, and 
to ensure that objectives are met and s1rategies followed. Area Command becomes Unified Area 
Command when incidents are multijurisdictional. Area Command may be established at an 
Emergency Operations Center facility or at some location oilier than an Incident Command Post 
(ICP). 

Casualty. Any person declared dead or missing, ill or injured. 

Consequence Management. Predominantly an emergency management function and included 
measures to protect public health and safety, to restore essential government services and to 
provide emergency relief to governments, businesses and individuals affected by the 
consequences of terrorism. The requirements of consequence management and crisis 
management are combined in the National Response Framework (NRF). See also Crisis 
Management. 

Crisis Management. Predominantly a law enforcement function and included measures to 
identify, to acquire and to plan the use of resources needed to anticipate, to prevent, and/or to 
resolve a tlrreat or act often·orism. The requirements of consequence management and crisis 
management are combined in the National Response Framework (NRF). See also 
Consequence Management. 

Emergency. As defined by the Stafford Act, an emergency is "any occasion or instance for 
which, in the determination of the president, federal assistance is needed to supplement State 
and local eff01ts and capabilities to save lives and to protect property and public health and 
safety, or to lessen or avert the threat of a catastrophe in any part of the United States." 

Emergency Operations Center (EOC). The physical location.at which the coordination of 
information and resources to suppmt domestic incident management activities normally talces 
place. An BOC may be a temporaiy facility or may be located in a more central or permanently 
established facility, perhaps at a higher level of organization within a jurisdiction. EOCs may be 
organized by major functional disciplines (e.g., :fire, law enforcement and medical services), by 
jurisdiction (e.g., federal, state, regional, county, city, tribal), or by some combination thereof. 

Emergency Operations Plan (EOP). The "steady-state" plan maintained by various 
jurisdictional levels for managing a wide vaiiety of potential hazards. 

Emergency Public Information. Information disseminated primarily in anticipation of an 
emergency or during an emergency. In addition to providing situational information 
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to the public, it also frequently provides directive actions required to be taken by tl1e general 
public, 

Emerging Infectious Diseases. New or recurring infectious diseases of people, domestic 
animals and/or wildlife, including identification, etiology, pathogenesis, zoonotic potential 
and ecological impact. 

First Responder. Local and nongovernmental police, fire and emergency personnel who in 
the early stages of an incident are responsible for the protection and preservation of life, 
property, evidence and the environment, including emergency response providers as defined 
in Section 2 of the Homeland Security Act of2002 (6 
U.S.C. 101), as well as emergency management, public health, clinical care, public works and 
other skilled support personnel ( such as equipment operators) who provide immediate support 
services during prevention, response and recovery operations. First responders may include 
personnel from federal, state, local, tribal or nongovernmental organizations. 

Incident. An occurrence or event, natural or human caused, that requires an emergency 
response to protect life or property. Incidents can, for example, include major disasters, 
emergencies, terrorist attacks, terrorist threats, wildland and urban fires, floods, hazardous 
materials spills, nuclear accidents, aircraft accidents, eaithqualces, hurricanes, tomadoes, 
b·opical storms, wai·-related disasters, public health and medical emergencies, and other 
occurrences requning an emergency response. 

Incident Action Plan, An oral or written plan containing general objectives reflecting fue 
overall strategy for man.aging an incident. It may include the identification of operational 
resources a11d assignments. It also may include attachments that provide direction and important 
information for management of the incident during one or more operational periods. 

Incident Command System (ICS). A standardized on scene emergency management 
construct speoifically designed to provide for the adoption of an integrated organizational 
structure that reflects the complexity and demands of single or multiple incidents, without 
being hindered by jurisdictional boundaries. ICS is the combination of facilities, equipment, 
personnel, procedures and communications operating with a common organizational 
structure, designed to aid in the maiiagement ofresources during incidents. ICS is used for all 
kinds of emergencies and is applicable to small, as well as large a11d complex incidents. ICS 
is used by various jurisdictions a11d functional agencies, both publio and private, or organized 
field-level inoident ma11agement operations. 

Incident Commander (IC). The individual responsible for all incident activities, including 
the development of strategies and tactics and the ordering a11d release of resources. The IC 
has overall authority a11d responsibility for conducting incident operations a11d is responsible 
for the management of all incident operations at the incident site. 
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Joint Field Office (JFO). A temporary federal facility established locally to provide a cenh·al 
point for federal, state, local and tribal executives with responsibility for incident oversight, 
direction and/or assistance to effectively coordinate protection, prevention, preparedness, 
response, and recoveiy actions. The JFO will combine the traditional functions of the JOC, the 
FEMA DFO and the JIC within a single federal facility. 

Joint Information Center (JIC). A facility established to coordinate all incident- related 
public information activities. It is the central point of contact for all news media at the scene 
of the incident. Public information officials from participating agencies should collocate at 
the ITC. 

Joint Information System (JIS). Integrates incident information and public affairs into a 
cohesive organization designed to provide consistent, coordinated, timely information during a 
crisis or incident operations. The mission of the TIS is to provide a stxucture and system for 
developing and delivering coordinated interagency messages; developing, recommending and 
executing public info11nation plans and strategies on behalf of the IC; advising the IC concerning 
public affairs issues that could affect a response effort; and controlling rumors and inaccurate 
info1mation that could undeiwine public confidence in the emergency response effort. 

Joint Operations Center (JOC). The JOC is the focal point for all federal investigative law 
enforcement activities during a terrorist or potential terrorist incident or any other significant 
criminal incident, and is managed by the SFLEO. The JOC becomes a component of the Joint 
Field Office when the National Response Framework (NRF) is activated. 

Local Government, A county, mmricipality, city, town, township, local public authority, school 
district, special distxict, intrastate district, council of governments (regardless of whether the 
council of governments is incorporated as a nonprofit corporation under state law), regional or 
interstate government entity, or agency or instrumentality of a local government; an Indian tribe 
or authorized tribal organization or; in Alaska, a Native Village or Alaska Regional Native 
Corporation; or a rural community, unincorporated town or village, or other public entity. (As 
defined in Section 2(10) of the Homeland Security Act of 2002, Public Law 107-296, 116 Stat. 
2135, et seq, (2002).) 

Maj or Disaster. As defined by the Stafford Act, any natural catastrophe (including any 
hmricane, tornado, storm, high water, wind-driven water, tidal wave, tsunami, earthqualce, 
volcanic eruption, landslide, mudslide, snowstorm or drought) or, regardless of cause, any fue, 
flood or explosion, in any part of the United States, which in the determination of the president 
causes damage of sufficient severity and magnitude to warrant major disaster assistance under 
this act to supplement the efforts and available resources of states, local governments and 
disaster relief organizations in alleviating the damage, loss, hardship or suffering caused thereby. 

116 



SR166

Illinois Pandemic Influen, Preparedness and Response Plan 
March 2020 

Version 5.1 

Mutual Aid Agreement. Written agreement between agencies, organizations and/or 
jurisdictions that they will assist one another on request by fumishing personnel, equipment 
and/or expertise in a specified manner. 

National Disaster Medical System (NDMS). A coordinated partnership between DHS, 
USHHS, DOD and the Depa1tment of Veterans Affairs established for the purpose of 
responding to the needs of victims of a public health emergency. NDMS provides medical 
response assets and the movement of patients to health care facilities where definitive medical 
care is received when required. 

National Incident Management System (NIMS). A system mandated by Homeland Security 
Presidential Directive-5 (HSPD-5) that provides a consistent, nationwide approach for federal, 
state, local and tribal governments; the private sector; and Nongovenunent Organizations 
(NGOs) to work effectively and efficiently together to prepare for, respond to and recover from 
domestic incidents, regardless of cause, size or complexity. To provide for interoperability and 
compatibility among federal, state, local and tribal capabilities, the NIMS includes a core set of 
concepts, principles and terminology. HSPD-5 identifies these as the Incident Command System 
(ICS); multiagency coordination systems; training; identification and management of resources 
(including systems for classifying types of resources); qualification and certification; and the 
collection, tracldng, and reporting of incident information and incident resources. 

Nongovernmental Organization (NGO). A nonprofit entity based on interests of its 
members, individuals or institutions, but may work cooperatively with government. Such 
organizations serve a public purpose, not a private benefit. Examples ofNGOs include faith­
based charity organizations and the American Red Cross. 

Preparedness. The range of deliberate, critical tasks and activities necessary to build, to 
sustain and to improve the operational capability to prevent, to protect against, respond to 
and to recover from domestic incidents. Preparedness is a continuous process irivolving 
efforts at all levels of government and between government and private-sector and 
nongovernmental organizations to identify threats, to determine vulnerabilities and to 
identify required resm!l'ces. 

Prevention. Actions talcen to avoid an incident or to intervene to stop an incident from 
occurring. Prevention involves actions talcen to protect lives and property. It involves applying 
intelligence and other information to a range of activities that may include such 
countermeasures as deterrence operations; heighteried inspections; improved surveillance and 
security operations; investigations 'to detennine the full nature and source of the threat; public 
health and agricultural surveillance and testing processes; immunizations, isolation, or 
quarantine; and, as appropriate, specific law enforcement operations aimed at deterring, pre­
empting, interdicting or 'disrupting illegal activity and apprehending potential perpetrators and 
bringing them to justice. 

Private Sector. Organizations and entities not part of any governmental structure. 
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Includes for-profit and not-for-profit organizations, formal and informal structures, 
commerce and indushy, private emergency response organizations and private voluntaiy 
organizations. 

Public Health. Protection, safety, improvement and interconnections ofhealfu and disease 
prevention among people, domestic animals and wildlife. 

Public Information Officer (PIO), A member of the Command. Staff responsible for 
inte1facing wifu the public and the news media or wifu other agencies with incident related 
information requirements. 

Resources. Personnel and major items of equipment, supplies and facilities available, or 
potentially available, for assignment to incident operations and for which status is maintained. 
Resources are described by lcind and type and may be used in operational support or supervis01y 
capacities at an incident or at an Emergency Operations Center. 

Response. Activities that address the short•teun, direct effects of an incident. Response includes 
immediate actions to save lives, to protect property and to meet basic human needs. Response 
also includes the execution of emergency operations plans and of incident mitigation activities 
designed to limit the loss oflife, personal iajmy, property damage a11d other unfavorable 
outcomes. As indicated by the situation, response activities include applying intelligence and 
other information to lessen the effects or consequences of an incident; increased security 
operations; continuing investigations into the nature and source of the threat; ongoing public 
health and agricultural surveillance and testing processes; immunizations, isolation or 
quarantine; and specific law enforcement operations aimed at pre-empting, interdicting, or 
disrupting illegal activity, and apprehending actual perpetrators and bringing them to justice. 

State. Any state of the United States, the Distdct of Columbia, the Commonwealth of Puerto 
Rico, the U.S. Virgin Islands, Guam, Ametican Samoa, the Commonwealth of-the Northern 
Mariana Islands, and any possession of the United States. (As defined in Section2(14) ofthe 
Homeland Security Act of 2002, Public Law 107,296, 116 Stat. 
2135, et seq. (2002).) 

Subject"Matter Expert (SME), An individual who is a technical expert in a specific area 
or in performing a specialized job, task, or skill. 

Unified Command. An application of Incident Command System (ICS) used when there is 
more than one agency with incident jurisdiction or when incidents cross political jurisdictions. 
Agencies work together through the designated members of the Unified Command to establish 
their designated Incident Commanders at a single Incident Command Post (ICP) and to establish 
a common set of objectives and strategies and a siI/.gle Incident Action Plan. 

118 



SR168

Illinois Pandemic Influer-,. rPreparedness and Response Plan · ,1 

March 2020 

3.0 Internet Resources on Pandemic Influenza 
Federal Departments 
• Department of Defense - http://www.defenselink.mil/ 

• Department of Education - http://www.ed.gov/ 

• Department ofEnergy-http://www.energy.gov/engine/content.do 

• Department of Health and Human Services - http://www.hhs.gov/ 

• National Vaccine Program Officehttp://www.dhhs.gov/nvpo 

• Office of the Assistant Secretary for Preparedness and Response (ASPR)-_ 
http://www.hhs.gov/aspr/ 

• Department of Homeland Security -http://www.dhs.gov/dhspublic/index.jsp 

• National Disaster Medical System-http://ndms.dhhs.gov/index.html 

• Federal Emergency Management Agency (FEMA) - http://www.fema.gov/ 

• Department of Justice -http://www.usdoj.gov/ 

• Department of State - http://www.state.gov/ 

• Department of Transportation -http://www.dot.gov/ 

• Department of Veterans Affairs -http://www.va.gov/ 

• CDC - http://cdc.gov/hlnl:f:lu/ 

CDC Guidance - for clinicians on care of patients with HlNl -
http://www.cdc.gov/hlnl:f:lu/guidance HIV.htm 

• Food and Drug Administration (FDA) - http://www.fda.gov/ 

• HRSA - http://www.hrsa.gov/ 

• National Institute of Health (NIH) -http://www.nih.gov/ 

• NlH, National Institute of Allergy and Infectious Diseases -
http://www.niaid.nih.gov/ 

Illinois Agencies and Departments 

• Office of the Governor- http://www.ready.illinois.gov 

• IDPH-http://www.idph.state.il.us 

• IEMA - http:/ /www.state.il, us/iema 

Other Organizations 

• Association of State and Territorial Health Officials (ASTHO)-_ 
http://www.astho.org/ 

• Infectious Disease Society of America www.idsociety,org 

• National Fow1dation for Infectious Diseases www.nfid.org 

• Institute of Medicine (IOM)- http://www.~om.edu/ 
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• World Health Organization (WHO) -www.who.int/ 
• American Red Cross - http://www.redcross.org/preparedness 

Other Influenza 13ackgromul Information 

Version 5.1 

CDC" Presents information on the symptoms, treatment and complications of the disease, 
prevention and control, the types of influenza viruses, questions and answers on symptoms, 
vaccinations and myths. http://www.cdc.gov/flu/index.htm 

National Vaccine Program Office- Presents a historical overview of pandemics that 
occurred throughout the past centw.y (Spanish Flu, Asian Flu, Hong Kong Flu), and three 
influenza scares (Swine Flu, Russian Flu and Avian Flu). 
http://www.dhhs.gov/nvpo/pandemics/ 

World Health Organization - Defines an influenza pandemic,_ explains how a new 
influenza virus can cause a pandemic, presents the consequences of an influenza pandemic, 
explains the global surveillance systems and provides links to other pandemic plans from 
other nations. http://www.who.int/csr/disease/influenza/pandemic/en/ 

Additional Response Resources 
ASPR Bioterrorlsm and Emergency Preparedness Grants and Cooperative 
Agreements -Provides information about ASPR programs for bioterrorism and emergency 
preparedness activities available for state and local jurisdictions. www.bhs.gov/asp1· 

The Public Health Preparedness and Response Capacity Inventory - Provides a resource for 
state and local health departments undertaking comprehensive assessments of their 
preparedness to respond to biote1Torism, outbreaks of infectious disease or other public health 
threats and emergencies. 
http://www.riyc9phepr.org/downloadslmedical community/NPSsmW,Yl .pdf 

CDC Cooperative Agreements on Public Health Preparedness - Provide funding to state 
and local public health jurisdictions for preparedness for and response to bioterrorism, other 
outbreaks of infectious diseases, and other public health threats and emergencies. 
http://www.bt.cdc.gov/planning/continuationguidance/index.asp 

Epidemi.c Information Exchange -Provides a secure, Web-based communications network 
for information exchange among CDC, state and local health departments, and other public 
health professionals. htt;p://www.cdc.gov/mmwr/epix/epix.html 

Strategic National Stockpile-Provides information on the availability and rapid deployment 
of life-saving pharmaceuticals, antidotes, other medical supplies and equipment necessary to 
counter the effects of nerve agents, biological pathogens and chemical agents. 
http://www.bt.cdc.gov/stockpile/index.asp 
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Joint Committee on Administrative rtules 

ADMINISTRATIVE CODE 
TITLE 77: PUBLIC HEALTH 

CHAPTER I: DEPARTMENT OF PUBLIC HEALTH 
SUB CHAPTER k: COMMUNICABLE DISEASE CONTROL AND IMMUNIZATIONS 

PART 690 CONTROL OF COMMUNICABLE DISEASES CODE 
SECTION 690.1330 ORDER AND PROCEDURE FOR ISOLATION, QUARANTINE AND 

CLOSURE 

Section 690.1330 Order and Procedure for Isolation, Quarantine and Closure 

a) The Department or certified local health departnrnnt may order aperson or group of 
persons to be quarantined or isolated or may order a place to be closed and made 
off limits to the public on an immediate basis without prior consent or court order if, 
in the reasonable judgment of the Department or certified local health department, 
immediate action is required to protect the public from a dangerously contagious or 
infectious disease. (Section 2( c) of the Act) The determination that immediate 
action is required shall be based on the following: 

EXHIBIT 

I b 

1) The Department or the certified local health department has reason to 
believe that a person or group of persons is, or is suspected to be, infected 
with, exposed to, or contaminated with a dangerously contagious or 
:infectious disease that could spread to or contaminate others if remedial 
action is not talcen; and 

2) The Department or the certified local health department has reason to 
believe that the person or group of persons would pose a serious and 
imminent risk to the health and safety of others if not detained for isolation; 
and · 

3) The Department or the certified local health department has first made 
efforts, which shall be documented, to obtain voluntary compliance with 
requests for medical examination, testing, treatment, counseling, 
vaccination, decontamination of persons or animals, isolation, and inspection 
and closure of facilities, or has determined that seeking voluntary 
compliance would create a risk of serious harm. 

b) All police officers, sherijfe and all other officer's and employees of the State or any 
locality shall enforce the rules and regulations so adopted and orders issued by the 
Department or the certified local health department. (Section 2(a) of the Act) The 
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Deparhnent or l lified local health deparhnent mai equest the assistance of police 

officers, sheriffs, and all other officers and employees of any political subdivision 

within the jurisdiction of the Departinent or certified local health department to 

immediately enforce an order given to effectuate the purposes of this Subpart. 

c) If the Department or certified local health department orders the immediate isolation 

or quarantine of a person or group of persons: 

1) The immediate isolation or quarantine order shall be for a period not to 

exceed the period of incubation and communicability, as determined by the 

Department or certified local health department, for the dangerously 

,"contagious or infectious disease, 

2) The Depaitment or certified local health department shall issue a written 

isolation or quarantine order within 24 hours after the commencement of 

isolation or quarantine pursuant to a verbal order, which shall specify the 

following: 

A) The identity of all persons or groups subject to quarantine or 

isolation, if known; 

B) The premises subject to quarantine, isolation or closure; 

C) Notice of the right to counsel; 

D) Notice that if the person or owner is indigent, the court will appoint 

counsel for that person or owner; 

E) Notice of the reason for the order for isolation, quarantine or 

closure, including the suspected dangerously contagious or infectious 

disease, if known; 

F) Notice of whether the order is an immediate order, and if so, the time 

frame for the Department or certified local health depaitment to seek 

consent or to file a petition requesting a court order; 

G) Notice of the anticipated duration of the isolation quarantine, or 

closure, including the dates and times at which isolation, quarantine, 

or closure commences and ends (Section 2( c) of the Act); 

H) A statement of the measures taken by the Department or the certified 

local health department to seek voluntary compliance or the basis on 

which the Depaitment or the certified local health depaitment 

determined that seeking voluntary compliance would create a risk of 

serious harm; 

l) A statement regarding the medical basis on which isolation, 
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. )rantine, or closure is justified, e.L )clinical manifestations; 
physical examination; laboratory tests, diagnostic tests or other 
medical tests; epidemiologic infonnation; or other evidence of 
exposure or infection available to the Department or certified local 
health department at the time; 

J) A statement that such persons may refuse examination, medical 
monitoring, medical treatment, prophylaxis, or vaccination, but 
remain subject to isolation or quarantine; and 

K) A statement that, at any time while the isolation, quarantine or 
closure order is in effect, persons under isolation, quarantine, or 
closure may request a hearing to review the isolation, quarantine or 
closure order as set forth in Section 690.1345 of this Subpart. 

d) Verbal Orders. 

1) The Department or certified local health department may issue a verbal 
order of isolation, quarantine, or closure without prior notice to the person or 
group of persons if the delay in imposing a written order of isolation, 
quarantine, or closure would jeopardize the Department's or certified local 
health department's ability to prevent or limit: 

A) The transmission of a dangerously contagious or infectious disease 
that poses a threat to the public; or 

B) The transmission of an infectious agent or possibly infectious agent 
that poses a threat to the public health; 

2) A verbal order of isolation, quarantine, or closure issued under this Subpart: 

A) Is valid for 24 hours and shall be followed up with a written order; 

B) May be verbally communicated by a first responder to the person or 
group of persons subject to isolation, quarantine, or closure; and 

C) May be enforced by the first responder until a written order is issued. 

e) In the event of an immediate order issued without prior consent or court order, the 
Department or certified local health department shall, as soon as practical, within 
48 hours after issuing the order, obtain the consent of the person or owner or file a 
petition requesting a court order authorizing the isolation, quarantine or closure. 
When exigent circumstances exist that cause the court system to be unavailable or 
that make it impossible to obtain consent or file a petition within 48 hours cifter 
issuance of an immediate order, the Department or certified local health department 
must obtain consent or file a petition requesting a court order as soon as reasonably 
possible. (Section 2( c) of the Act) 
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1) The petition for a comt order authorizing involuntary isolation or quarantine 

of a person or group of persons or the closure of premises shall specify the 
following: 

A) The identity of all persons or groups subject to isolation or 
quarantine, iflmown; 

B) The premises subject to isolation, quarantine or closure; 

C) The reason for the order for isolation, quarantine or closure, 
including the suspected dangerously contagious or infectious disease 
iflmown; 

D) The date and time at which isolation, quarantine or closure will 
commence; 

E) The anticipated duration of isolation, quarantine, or closure based on 
the suspected dangerously contagious or infectious disease, nlmown; 

F) The measures taken by the Department or the certified local health 
department to seek voluntary compliance or the basis on which the 
Department or the ce1tified local health department determined that 
seeking voluntary compliance would create a risk of serious hann; 

G) The medical basis on which isolation, quarantine or closure is 
justified, e.g., clinical manifestations; physical examination; 
laboratory tests, diagnostic tests or other medical tests; epiderniologic 
information; or other evidence of exposure or infection available to 
the Department or certified local health department at the time. 

2) The petition shall be accompanied by the declaration of the Depaitment or 
the ce1tified local health department attesting to the facts asserted in the 
petition, together with any further information that may be relevant and 
material to the court's consideration. 

f) Upon filing a petition requesting a court order authorizing the isolation, quarantine 
or closure, or a petition requesting continued isolation, quarantine, or closure, the 
Department or certified local health department shall serve a notice of the hearing 
upon the person or persons who are being quarantined or isolated or upon the owner 
of the property that is being closed at least 24 hours before the hearing. If it is 
impractical to provide individual notice to large groups who are isolated or 
quarantined, a copy of the notice shall be posted in a designated location. The 
notice shall contain the following info1mation: 

1) The time, date and place of the heating; 
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2) The grG: ids and underlying facts upon whi Jcontinuedisolation, 
quarantine or closure is sought; 

3) The person's right to appear at the hearing; and 

4) The person's right to counsel, including the right, if the person is indigent, to 
be represented by counsel designated by the comt. 

g) To obtain a court order, the Department or ce1tified local health department, by 
clear and convincing evidence, must prove that the public's health and welfare are 
significantly endangered by a person or group of persons that has, that is suspected 
of having, that has been exposed to, or that is reasonably believed to have been 
exposed to a dangerously contagious or infectious disease, including non-compliant 
tuberculosis patients or that the public's health and welfare have been significantly 
endangered by a place where there is a significant amount of activity likely to 
spread a dangerously contagious or infectious disease. The Department or certified 
local health department must also prove that all other reasonable means of 
correcting the problem have been exhausted and no less restrictive alternative 
exists. For purposes of this subsection, in determining whether no less restrictive 
alternative exists, the court shall consider evidence showing that, under the 
circumstances presented by the case in which an order is sought, quarantine or 
isolqtion is the measure provided for in a rule of the Department or in guidelines 
issued by the Centers for Disease Control and Prevention or the World Health 
Organization. (Section 2(c) of the Act) 

1) Isolation, quarantine, or closure authorized as a result of a court order shall 
be for a period not to exceed 30 days from the date of issuance of the court 
order. 

· 2) The Department or certified local health department may petition the court 
to continue the isolation, quarantine, or closure beyond the initial 30 days. 

3) The Department or the certified local health department may petition the 
comt to provide interpreters. 

4) Prior to the expiration of a court order for continued isolation, quarantine, or 
closure, the Department or certified local health department may petition the 
court to continue isolation, quarantine, or closure, provided that: 

A) The Depaitment or certified local health department provides the 
court with a reasonable basis to require continued isolation, 
quarantine, or closure to prevent a serious and imminent threat to the 
health and safety of others. 

B) The request for a continued order shall be for a period not to exceed 
30 days. 
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Jim Ryan 
ATfDRNEV GF.NER,\L 

I - 01-028 

OFFICE OF THE ATTORNEY GENERAL 
STATE OF !LUNOlS 

July 2, 2001 

EMERGENCY PREPAREDNESS: 
Emergency Authority to Respond to 
an Outbreak of Foot and Mouth Disease 

Michael Chamness 
Director 
Illinois Emergency Management Agency 
110 East Adams Street 
Springfield, Illinois 62701-1109 

Dear Mr. Chamness: 

I have your letter wherein you inquire: (1) whether 
the discovery of a single confirmed case of foot and mouth 
disease in Illinois would justify the declaration of a "disaster" 
under section 7 of the Illinois Emergency Management Act (20 ILCS 
3305/7 (West 2000)); (2) whether the Governor's emergency powers 
after the declaration of a disaster include the authority to 
restrict per~ons from entering or leaving areas of the State 
other than those in which diseased animals are located; and (3) 
whether the Governor may exercise emergency powers for a period 
in excess of 30 days after the deOlaration of a disaster, In 
accordance with your request,. I will comment informally upon the 
questions you have raised. 

You have noted in your letter that foot and mouth 
disease is extremely con.tagious and Spreads easily among cloven­
hoofed animals, such as cattle, sheep, pigs, goats and deer. 
Although the disease is not always fatal to infected animals, it 
reduces their economic value by interfering with weight gain, 
reproduction and milk production both during the course of the 
illness and after recovery. Although foot and mouth disease is 
not considered a human health risk, humans can carry the virus on 
their clothing, shoes, body and personal items, thereby transmit-
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Michael Chamness - 2. 

ting the disease to animals. Introduction of the disease into 
Illinois could have severe adverse consequences for the livestock 
industry and wildlife community. 

Section 4 of the Illinois Emergency Management Act {20 
ILCS 3305/4 {West 2000)) defines "disaster'' as follows: 

" 

'Disaster' means an occurrence or tbreat 
of widespread or severe damage, injury Q£ 
loss of life or property resulting from any 
natural or technological cause, including but 
not limited to fire, flood, earthquake, wind, 
storm, hazardous materials spill or other 
water contamination requiring emergency ac­
tion to avert danger or damage, epidemic, air 
contamination, blight, extended periods of 
severe and inclement weather, drought, infes­
tation, critical shortages of essential fuels 
and energy, explosion, riot, or hostile mili­
tary or paramilitary action. 

* * * 
{E~phasis added,) 

n 

The definition of "disaster" is intentionally broad, so 
as to include all types of occurrences, both natural and man­
made; and to permit prevention as well as remediation of damage 
and loss. (See Remarks of Rep. M<1har, May 19, 1975, House Debate 
on House Bill No. 1109, at 190,) The definition includes the 
threat of injury or loss of property as well as of life, and to 
blight and infestation as well as epidemic. The term "blight" 
generally refers to plant diseases, and "infestation" to para­
sites affecting either plants or animals. {Webster's Third New 
International Dictionary (1993), 233, 1158-59.) The use of these 
terms, together with the expressed l·egislative intent to include 
all types of occurrences within the purview of the Act, clearly 
contemplates that threats to economically important plants and 
animals, as well as to the health and safety of people, may be 
considered "disasters". · 

The cattle and swine industries, in particular, are of 
great importance to the economy of this State. The 1997 Census 
of Agriculture lists Illinois as fou~th among the 50 States in 
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hog production, with the value of animals sold annually exceeding 
$1 billion. Illinois also ranks among the top 20 States in dairy 
products and cattle sales, with a combined annual value exceeding 
$800 million. (National Agricultural Statistics Service, U.S. 
Department of Agriculture, 1997 Census of Agriculture, Tables 27-
29.) Related industries, from the manufacture of farm equipment 
to food processing and marketing, depend upon the health of the 
livestock industry, and, in turn upon the health of the animals 
themselves. Losses which could result from an epidemic of foot 
and mouth disease would be no less a disaster to this State and 
its inhabitants than the consequences of floods, tornadoes or 
earthquakes. 

Available information concerning foot and mouth disease 
(see, ~-, the U.S. Department of Agriculture web site at 
www.aphis.usda.gov) indicates that morbidity in cattle and swine 
is 100%; consequently, virtually all cattle and swine exposed to 
the virus become ill. The· disease is apparently less serious and 
less virulent in sheep and goat populations, but these animals 
can nonetheless transmit it to other, more susceptible, species, 
Thus, except in the unlikely event that the disease would appear 
in a quarantined animal, a single confirmed case would almost 
certainly be the precursor to the appearance of the disease in 
all animals with which the infected animal has been in contact. 
Moreover, because the virus survives on people, their clothing 
and inanimate objects, animals which have had contact with those 
caring for the diseased animal may also become ill. Based upon 
the nature of this disease and the potential loss of livestock 
its appearance could.bring, it must be concluded that the occur­
rence of even a single confirmed case could justify the declara­
tion of a "disaster" due to the "threat of widespread or severe 
damage" that the disease would cause if unchecked. 

You have also inquired whether the emergency powers of 
the Governor would.include the authority to quarantine areas 
other than those in which dissased animals are located. Subsec­
tion 7(a} (8) of the Emergency Services and Disaster Act (20 ILCS 
3304/7 (a} (8) (West 2000)} provides: 

"Emergency Powers of the Governor. ( a} 
In the event of a disaster, as defined in 
Section 4, the Governor may, by proclamation 
declare that a disaster exists. Upon such 
proclamation, the Governor shall have and may 
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exercise for a period not to exceed 30 days 
the following emergency powers; * * * 

* * * 

(8) To control ingress and egress. 
to and from a disaster area, the move­
ment of persons within the area, and the 
occupancy of premises therein. 

* * * " 

Subsection ?(a) (8) clearly authorizes the Governor to 
control travel to,. from and within a declared disaster area, but 
does not purport to confer authority to control travel outside of 
the declared disaster area. Where the intention of the General 
Assembly is clearly expressed, the plain meaning of the statute 
must be given effect. (Finley v. Finley (1980), 81 Ill. 2d 317, 
326.) Consequently, it does not appear that the emergency powers 
of the Governor extend to controlling ingress and egress to and 
from areas that are not included within the declared disaster 
area. In this regard, it must also be recognized that the 
authority to control travel to, from or through the State is 
limited by the power of Congress to control interstate commerce 
(U.S. Const., art. I, sec. 8) and the right of citizens to travel 
among the several States (U.S. Const., art. IV, sec. 2), 

Therefore, it appears that the authority of the Gover­
nor to control travel under subsection 7(a) (8) of the Act will 
necessarily depend upon the extent of the area which is encom­
passed within the declared "disaster area", as well as any 
possible Federal response under Federal civil defense legislation 
(42 U.S.C,A. §§ 5121 ru;, lm.c;(,; 50 App. U.S,C.A. §§ 2251 et seq.), 
If the facts surrounding the discovery of the infection in one or 
more animals warrant doing so, it is conceivable that the entire 
State could be declared a disaster area, in which case limita­
tions upon ingress and egress to and from as yet disease-free 
areas might well be justified, If, however, the facts indicate 
that the threat of exposure to the disease is limited, the area 
reasonably subject to travel controls will necessarily be less 
extensive. 

Lastly, you have inquired Whether, under the provisions 
of the Illinois Emergency Management Act, an extension of the 30-
day time frame within which the Governor may exercise emergency 
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powers would be permitted. Subsection 7(a) (1) of the Act (20 
ILCS 3305/7 (a) (1) (West 2000)) provides: 

"Emergency Powers of the Governor. (a) 
In the event of a disaster,' as defined in 
Section 4, the Governor may, by proclamation 
declare that a disaster exists. Upon such 
proclamation, the Governor shall have and may 
exercise for a period not to exceed 30 days 
the following emergency powers; provided, 
however, that the lapse of the emergency 
powers shall not, as regards any act or acts 
occ.urring or committed within the 30 days 
period, deprive any person,, firm, corpora­
tion, political subdivision, or body politic 
of any right or rights to compensation or 
reimbursement which he, she, it, or they may 
have under the provisions of this Act: 

(1) To suspend the provisions of 
any regulatory statute prescribing pro­
cedures for conduct of State business, 
or the orders, rules and regulati'ons of 
any State agency, if strict compliance 
with the provisions of any statute, 
order, rule, or regulation would in any 
way prevent, hinder ·or delay necessary 
action, including emergency purchases, 
by the Illinois Emergency Management 
Agency, in coping with the disaster. 

* * .. n 

In construing a statute, all of its terms and provi­
sions are to be r·ead .and considered as a whole to determine not 
only its intent and meaning, but also the method of accomplishing 
the object to be attained. (Pascal y. Lyons (1958), 15 Ill. 2d 
41, 45.) An attempt should be made to give meaning to the 
expressed intent of the legislature, and to avoid a construction 
that would render any portion of the statute meaningless or void. 
People v. Tarlton (1982), 91 Ill. 2d 1, 5. 

Subsection 7(a) (1) clearly authorizes the Governor to 
exercise emergency powers for up to 30 days. A construction of 
its provisions to allow the Governor to extend the 30 day period 
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would render the limitation clause meaningless. A more reason­
able construction, taking into consideration the other provisions 
of the Act, is that the Governor would be required to seek 
legislative approval for the exercise of extraordinary measures 
extending beyond 30 days. 

This construction is supported by references to section 
9 of the Act (20 ILCS 3305/9 (West 2000)), which pertains to the 
financing of disaster response measures. Section 9 provides for 
the Governor's use of particular appropriated funds for emergency 
purposes, and, if necessary and the General Assembly is not in 
session, the transfer of funds from other accounts or the borrow­
ing. of additional funds, but only "until such time as a quorum of 
the General Assembly can convene in regular or extraordinary 
session". The purpose of this provision, like section 7 of the 
Act, is to empower the Governor to deal immediately with emer­
gency situations. Even though many disaster situations could 
require remediation for a period long in excess of 30 days, 
normal governmental processes, including legislative action, can 
be set in motion to meet such needs within 30 days of the occur­
rence. 

In conclusion, it appears that a single confirmed case 
of foot and mouth disease in Illinois could provide the basis for 
the Governor's declaration of a disaster. The Governor's emer­
gency powers do not extend to the control·of travel to or from 
areas which are not within a declared disaster area. Further, 
the emergency powers granted to the Governor cannot be extended 
beyond the 30 day period permitted in subsection 7(a) of the 
Illinois Emergency Management Act without legislative approval. 

MJL:KJS:cj 

S incere-ly 1 . 
~,t.~4c 

MICHAEL J, LUKE 
Senior Assistant Attorney General 
Chief, Opinions Bureau 
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STATE OF ILLINOIS 
IN THE FOURTH JUDICIAL CIRCUIT 

CLAY COUNTY 

JAMES MAINER, in his individual capacity and on) 
behalf of all citizens similarly situated, and ) 
HCL DELUXE TAN, LLC, an Illinois ) 
Limited liability company, on its behalf and on ) 
behalf of all businesses similarly situated. ) 

Plaintiffs, 

vs. 

) 
) 
) 
) 
) 
) 
) 
) 
) 

2020CH10 
Case No. 2020-CH-

Governor Jay Robert Pritzker, 
in his official capacity. 

Defendant. 

MOTION FOR PRELIMINARY INJUNCTION 

---

FILED 
Clay Co. Circuit Court 

4th Judicial Circuit 
Date: 5/21/2020 2:17 PM 

Crystal Ballard 

COMES NOW Plaintiff, JAMES MAINER, in his individual capacity and on behalf of 

all citizens similarly situated, and HCL DELUXE TAN, LLC, an Illinois Limited liability 

company, on its behalf and on behalf of all businesses similarly situated (James Mainer 

hereinafter refened to as "James") and (the business hereinafter refened to as "HCL"), and for 

their Verified Motion for Prelirninmy Injunction in this matter, allege as follows: 

I. A verified petition and its exhibits ("Petition"), which includes as Count IV a request for 

an adjudication of injunctive relief, has been filed in this matter which Petition is 

incorporated herein by reference. 

2. In support of the Petition, James and HCL, also filed a legal brief in support, which legal 

brief shall be incorporated herein by reference. 

3. The Verified Petition alleges in Count I that COVID#3 is invalid at it fails to meet the 

definition of disaster under Section 4 of the IEMAA. 

1 
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4. The Verified Petition alleges in Count II tliat EO 32 is void at it exceeds the 30-day limit 

placed on Section 4 of the IEMAA. 

5. The Verified Petition alleges in Count III that ce1iain parts of Prit7lcer's EO 32 which 

resh-ict a citizen's movement or activities and/or forcibly close businesses were issued in 

excess of the authority granted Pritzker under the IEMAA. 

6. James and HCL, and all citizens and businesses similarly situated, have an absolute right 

to insist any executive order issued pursuant to the IEMAA be lawful and not beyond the 

power granted to Pritzker by the legislature. 

7. Immediate and ineparable haim is being suffered by Jaines and HCL, ai1d all citizens and 

businesses similarly situated, as eve1y hour which passes they me being unlawfully ordered 

by Pritzker to stay at home, or at their place of residence, as well as having their business 

interests forcibly closed. 

8. James and HCL, and all citizens and businesses similarly situated, require a prelirninaiy 

injunction order issue to enjoin enforcement of EO 32 against them until the Court renders 

a final verdict in this matter. 

9. J aines and HCL, =d all citizens and businesses similmly situated, have no other adequate 

remedy at law to prohibit enforcement of EO 32 against them until such time as the Court 

renders a fmal verdict in this matter. 

10. There is a reasonable likelihood that Jaines aJ1d HCL, and all citizens and businesses 

similarly situated, will succeed on the merits of this case in ally one of the following three 

ways, any one of which on its own accord provides for the requested relief herein: 

a) There is a reasonable likelihood of success on the merits as to Count I that 

COVID#3 was not issued pmsuaJ1t to the definition of a disaster as defined by the IEMAA. 

2 
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b) There is a reasonable likelihood of success on the merits as to Count II that Pritzker 

has no authority to extend the emergency powers of section 7 of the IEMAA beyond 30 days. 

c) There is a reasonable likelihood of success on the merits as to Count II that Pritzker 

has no authority under the IEMAA to resh·ict the movement or activities of citizens, or to 

unilaterally order businesses closed. 

I 1. The balancing of the equities weigh in great favor of Ja1nes a11d HCL, and all citizens and 

businesses sinrila1'1y situated, being granted this relief as the Plaintiffs are all still subject 

to the supreme authority and oversight of the local department of public health which 

administrative body can legally reshfot the movement or activities of people, or force 

business closures, should a bona fide public health risk, specific to Plaintiffs, might 

actually arise during the pendency ofth:is order. 

WHEREFORE, the Plaintiff, Ja1nes a11d HCL, and all citizens and businesses simila1·ly situated, 

respectfully prays that this Court enter a11 order that provides for: 

A. Enny of a Prelimina1y Injunction ordering Defendant, a11d all adminisu·ative agencies 

under his control a1·e hereby immediately enjoined from in a11yway enforcing any provision 

ofEO 32 against James, or a11y citizen similarly situated within the State of Illinois, which 

provision might restrict their movement or activities; 

B. Enhy of a Preliminary Injunction ordering Defenda11t, a11d all adminish'ative agencies 

under his control a1·e hereby immediately enjoined from in a11yway enforcing any 

provision of EO 32 against HCL, or any businesses similarly situated within the State 

of Illinois, which provision might forcibly close their business; 

C. Such further relief as this Court deems just and equitable. 

3 
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Respectfully submitted, 

By: Isl Thomas Devore 
Thomas G. De Vore 

4 

IL Bar Reg. No. 6305737 
De Vore Law Offices, LLC 
Attomeys for Plaintiff 
118 N. 2nd St. 
Greenville, IL 62246 
Telephone - 618-664-9439 
tom@silverlakelaw.co 
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CERTIFICATE OF SERVICE 

STATE OF ILLINOIS ) 
) ss. 

COUNTY OF BOND ) 

The undersigned hereby certifies, pursuant to the provisions of 735 ILCS 5/1-109, 
and the penalties therein provided, that a copy of the foregoing instrument was served upon 
each of the parties hereinafter set forth by electronic means on May 21, 2020: 

Thomas J. Verticchio 
Assistant Chief Deputy Attorney General 
Office of the Illinois Attorney General 
100 West Randolph Street, 11th Floor 
Chicago, Illinois 60601 
(312) 814-5354 (office) 
(708) 525-7635 (cell) 
tverticchio@atg.state.il.us 

and that the original was filed with the Clerk of the Court in which said cause is pending. 

Thomas De Vore 
ILBarNo. 6305737 
Silver Lake Group, Ltd. 
Attorney for Plaintiff 
118 North Second Street 
Greenville, Illinois 62246 
Telephone 618.664.9439 
tom(a),silverlakelaw.com 

Isl Thomas Devore 
Thomas DeVore 



SR187

STATE OF ILLINOIS 
IN THE FOURTH JUDICIAL CIRCUIT 

CLAY COUNTY 

JAMES MAINER, in his individual capacity and on) 
behalf of all citizens similarly situated, and ) 
HCL DELUXE TAN, LLC, an Illinois ) 
Limited liability company, on its behalf and on ) 
behalf of all businesses similarly situated. ) 

Plaintiffs, 

vs. 

2020CH10 

Case No. 2020-CH----

FILED 
Clay Co. Circuit Court 

4th Judicial Circuit 
Date: 5/21/2020 2:17 PM 

Crystal Ballard 

Governor Jay Robert Pritzker, 
in his official capacity. 

) 
) 
) 
) 
) 
) 
) 
) 
) 

EXPEDITED CONSIDERATION 
REQUESTED 

Defendant. 

MOTION FOR TEMPORARY RESTRAINING ORDER 
WITHOUT NOTICE 

COMES NOW Plaintiff, JAMES MAINER, in his individual capacity and on behalf of 

all citizens similarly situated, and HCL DELUXE TAN, LLC, an Illinois Limited liability 

company, on its behalf and on behalf of all businesses similarly situated (James Mainer 

hereinafter referred to as "James") and (the business hereinafter referred to as "HCL"), and for 

their Verified Motion for Temporary Restraining Order pursuant 735 ILCS 5/11-102 in this 

matter, allege as follows: 

1. A verified petition and its exhibits ("Petition"), which includes as Count IV a request for 

an adjudication of injunctive relief, has been filed in this matter which Petition is 

incorporated herein by reference. 

2. In suppmt of the Petition, James and HCL, also filed a legal brief in suppmt, which legal 

brief shall be incorporated herein by reference. 
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3, The Verified Petition alleges in Count I that COVID/13 is invalid at it fails to meet the 

definition of disaster under Section 4 of the IEMAA. 

4. The Verified Petition alleges in Count II that EO 32 is void at it exceeds the 30-day limit 

placed on Section 4 of the IEMAA. 

5. The Verified Petition alleges in Count III that certain parts of Pritzker's EO 32 which 

restrict a citizen's movement or activities and/or forcibly close businesses were issued in 

excess of the authority granted Pritzker under the IEMAA. 

6. James and HCL, and all citizens and businesses similarly situated, have an absolute right 

to insist any executive order issued pursuant to the IEMAA be lawful and not beyond the 

power granted to Pritzker by the legislature, 

7. Immediate and irreparable harm is being suffered by James and HCL, and all citizens and 

businesses similarly situated, as every hour which passes they are being unlawfully ordered 

by Pritzker to stay at home, or at their place of residence, as well as having their business 

interests forcibly closed. 

8. Waiting until such time as a hearing might be had on a determination on the merits of the 

injunction is too great a risk for James and HCL, and all citizens and businesses similarly 

situated, given their freedom and livelihoods are being stripped away in violation of 

Illinois law eve1y hour that passes. 

9. James and I-ICL, and all citizens and businesses similarly situated, require a temponuy 

restraining order issue to enjoin enforcement ofEO 32 against them until the Court renders 

a final verdict in this matter. 

10. James and HCL, and all citizens and businesses similarly situated, have no other adequate 

remedy at law to prohibit enforcement of EO 32 against them until such time as the Court 
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renders a final verdict in 1hls matter. 

11. There is a reasonable likelihood that James and HCL, and all citizens and businesses 

similarly situated, will succeed on the merits of this case in any one of the following tln·ee 

ways, any one of which on its own accord provides for the requested relief herein: 

a) There is a reasonable lilcelihood of success on the merits as to Count I that 

COVID#3 was not issued pmsuant to the definition of a disaster as defined by the IEMAA. 

b) There is a reasonable likelihood of success on the merits as to Count II that Pritzker 

has no authority to extend the emergency powers of section 7 of the IEMAA beyond 30 days. 

c) There is a reasonable likelihood of success on the merits as to Count II that Pritzker 

has no authority uuder the IEMAA to restrict the movement or activities of citizens, or to 

unilaterally order businesses closed. 

12. The balancing of the equities weigh in great favor of James and HCL, and all citizens and 

businesses similarly situated, being granted this relief as the Plaintiffs are all still subject 

to the supreme authority and oversight of the local depaitment of public health which 

administrative body can legally restrict the movement or activities of people, or force 

business closures, should a bona fide public health risk, specific to Plaintiffs, might 

actually ai·ise dming the pendency of this order. 

WHEREFORE, the Plaintiff, James and HCL, and all citizens and businesses similai·ly situated, 

respectfully prays that this Comt enter an order that provides for: 

A Entry of a Tempora1y Restraining Order ordering Defendant, and all administrative 

agencies uuder his control are hereby inimediately enjoined from in anyway enforcing any 

provision ofEO 32 against James, or any citizen similarly situated within the State of 

Illinois, which provision might restrict their movement or activities; 
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B. Ent1y of a Temporaiy Restraining Order ordering Defendant, and all administrative 

agencies under his control are hereby immediately enjoined from in anyway enforcing 

a11y provision ofEO 32 against HCL, or any businesses similarly situated within the State 

of Illinois, which provision might forcibly close their business; 

C. Such fmiher relief as this Cami deems just a11d equitable. 

Respectfully submitted, 

By: Isl Thomas Devore 
Thomas G. DeVore 
IL Bar Reg. No. 6305737 
De Vore Law Offices, LLC 
Attorneys for Plaintiff 
118N. 2nd St. 
Greenville, IL 62246 
Telephone - 618-664-9439 
tom@silverlakelaw.co 
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VERIFICATION 

Under penalties ofpe1jury as provided by law pursuant to Section 1-109 of the Code of 

Civil Procedure, the undersigned certifies that the statements set forth in this instrument are 

trne and conect except as to matters therein stated to be on information and belief, if any, and 

as to such matters the undernigned ce1tifies as aforesaid that the undersigned verily believes 

the same to be tL·ue. 

Date: May 21 , 2020 James Mainer 
By: -----------------

James Mainer 

VERIFICATION 

Under penalties ofperjrny as provided by Jaw pursuant to Section 1-109 of the Code of 

Civil Procedure, the undersigned certifies that the statements set fmth in this instrument are 

true·and c01Tect except as to matters therein stated to be on information and belief, if any, and 

as to such matters the undersigned ce1tifies as aforesaid that the undersigned verily believes 

the same to be true. 

Date: May 21 2020 James Mainer 
By: ---------------

HCL, LLC, Authorized Agent 

Signature: -LA=~=:::_ __ 
Ja !~Iner (Ma}' 21, 2020 13:40 COT) 

Email: james.mainer@hotmall.com 

4 
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STATE OF ILLINOIS 
IN THE FOURTH JUDICIAL CIRCUIT 

CLAY COUNTY 

JAMES MAINER, in his individual capacity and on) 

behalf of all citizens similarly situated, and ) 

HCL DELUXE TAN, LLC, an Illinois ) 

Limited liability company, on its behalf and on ) 

behalf of all businesses similarly situated. ) 

) 

Plaintiffs, ) 

Vs. 

Governor Jay Robert Pritzker, 
in his official capacity. 

Defendant. 

) 

) 

) 
) 
) 
) 
) 

Case No. 2020-CH-10 

NOTICE OF HEARING 

FILED 
Clay Co. Circuit Court 

4th Judicial Circuit 
Date: 5/21/2020 3:33 PM 

Crystal Ballard 

Please be advised that the above matter will be called on Plaintiffs Motion for 

Temporaiy Restrainiog Order on May 22, 2020 at 1 :00 P .M. before the Honorable Judge 

presiding. You may appear and be heai·d if you so choose. 

By: /s/ Thomas De Vore 
Thomas G. De Vore, #06305737 
Attorney for the Plaintiffs 
silver lake group ltd. 
118 N. 2nd St. 
Greenville, IL 62246 
Tel: 618-664-9439 
Fax: 618-664-9486 
tom@silverlakelaw.com 
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CERTIFICATE OF SERVICE 

STATE OF ILLINOIS ) 
) ss. 

COUNTY OF BOND ) 

The undersigned hereby certifies, pursuant to the provisions of 735 ILCS 5/1-109, 
and the penalties therein provided, that a copy of the foregoing instrument was served upon 
each of the parties hereinafter set forth by electronic means on May 21, 2020: 

Thomas J. Verticchio 
Assistant Chief Deputy Attorney General 
Office of the Illinois Attorney General 
100 West Randolph Street, 11th Floor 
Chicago, Illinois 60601 
(312) 814-5354 (office) 
(708) 525-7635 (cell) 
tverticchio@atg.state.il.us 

and that the original was filed with the Clerk of the Court in which said cause is pending. 

Thomas De Vore 
ILBarNo. 6305737 
Silver Lake Group, Ltd. 
Attorney for Plaintiff 
118 North Second Street 
Greenville, Illinois 62246 
Telephone 618.664.9439 
tom(a),silverlakelaw.com 

Isl Thomas Devore 
Thomas DeVore 
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STATE OF ILLINOIS 
IN THE FOURTH JUDICIAL CIRCUIT 

CLAY COUNTY 

JAMES MAINER, in his individual capacity and on) 
behalf of all citizens similarly situated, and ) 
HCL DELUXE TAN, LLC, an Illinois ) 
Limited liability company, on its behalf and on ) 
behalf of all businesses similarly situated. ) 

Plaintiffs, 

vs. 

Governor Jay Robert Pritzker, 
in his official capacity. 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 

2020CH10 

Case No. 2020-CH----

LEGAL BRIEF IN SUPPORT OF PLAINTIFF'S CAUSE 

FILED 
Clay Co. Circuit Court 

4th Judicial Circuit 
Date: 5/21/2020 2:17 PM 

Crystal Ballard 

COMES NOW JAMES MAINER, in his individual capacity and on behalf of all citizens 

similarly situated, and HCL DELUXE TAN, LLC, an Illinois Limited liability company, on its 

behalf and on behalf of all businesses similarly situated, by and through their attorneys, 

Thomas G. De Vore, Erik Hymn, a11d De Vore Law Offices, LLC, and provides this memorandum in 

support of his cause, and hereby states: 

INTRODUCTION 

1. James andHCL readily recognizes COVID-19 is a serious public health matter which has 

required a concerted effort to combat and protect our state's public health interest. 

2. James and HCL's objection to Governor P1itzker's ("Pritzker") efforts lies not solely with 

the efficacy of the unilateral decisions being made, but more with the blatant usmp:i:ng of 

long-standing legislative solutions which were already in place to manage such public 

health emergencies. 

1 
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3. These long-standing legislative solutions enacted to protect the public health include 

numerous statutmy procedural and substantive due process protections to preserve our 

people's individual libe1ties during these trying times, which intentionally or not, have 

been absolutely shredded by the executive branch over the last two months. 

4. James and HCL acknowledges that on March 09, 2020, COVID-19 constituted an 

occmrnnce or threat, which rose to the level of a disaster, as it required at that time 

emergency measmes to try and avert a public health emergency, all as defined in Section 

4 of the IEMAA. 

5. James and HCL offers no facts in dispute that as of the filing of Proclamation #3 on April 

30, 2020 a public health emergency which originated on March 09, 2020 still existed. 

6. The issue of whether or not a public health emergency existed on April 30, 2020 is but a 

red-herring to deflect from the substantive matters actually present in this cause. 

7. James and HCL contend the operative provisions of the IEMAA have been perverted by 

the executive office to wield emergency powers far in excess of the legislative grant to 

address any such public health emergency. 

8. As a direct result of the unilateral action of Pritzker in response to COVID-19, om state 

and local economies have been devastated and many good people have lost their 

livelihoods. 

9. The economic and societal costs resulting from Pritzker's arbitraiy decisions will have far 

reaching impacts lasting a generation or more. 

10. Thousands of businesses Pritzker deemed non-essential have been forced to close their 

doors and many ai·e staring at the stai'lc reality of financial ruin. 

2 
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11. Our citizens wake up each day and must dete11nine if their free will has been restrained by 

Pritzker's list of essential activities. 

12. It is undeniable a public health emergency such as this presents challenges to govemment, 

businesses and individuals, but these challenges demand a balancing of the public health 

with all individual's God"given rights, and not just for those who have been arbitrarily 

deemed essential by an administrative agency, which agency determination of essentiality 

was beyond the purview of the watchful public eye, 

13. The rule of law forged by our forefathers, and maintained by the sacrifices of millions of 

patriots in our history, cannot be cast aside during times of crisis, as it is these very times 

when the rule of law is needed to protect our people. 

14. When the Comt reviews all of these documents and relevant statutes, and applies current 

legal precedent, James and HCL aver that relief should be granted in his favor of them on 

all three counts. 

LEGAL FRAMEWORK OF STATUTORY INTERPRETATION 

15. The cardinal rule of statutory constrnction, to which all other canons and rules are 

subordinate, is to ascertain and give effect to the true intent and meaning of the legislatlll'e. 

People v. Boykin (1983), 94 Ill.2d 138, 141, 68 Ill.Dec, 321,445 N.E.2d 1174, quoting 

People ex rel. Hanrahan v. White (1972), 52 Ill.2d 70, 73,285 N.E.2d 129.) 

16. In determining the legislative intent, courts should consider first the statutory language. 

Boykin, 94 Ill.2d at 141. 

17. Unambiguous terms, when not specifically defined, must be given their plain and ordinary 

meaning. Hayes v. Mercy Hospital & Medical Center (1990), 136 Ill.2d 450, 455, 145 

Ill.Dec, 894, 557 N.E.2d 873. 
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18. The courts presume that the General _Assembly, in passing legislation, did not intend 

absurdity, inconvenience, or injustice and a statute will be inteipreted so as to avoid a 

construction which would raise doubts as to its validity. Harris v. Manor Healthcare 

Cmp., 489N.E.2d 1374, 111 Ill.2d 350, 95 Ill.Dec. 510 (Ill. 1986) 

19. The cmuts also will avoid a construction of a statute which wmild render any portion of it 

meaningless or void. Id. 

20. Under accepted and established rules of statutory construction, when more than one act 

might apply to a situation, the more specific provisions prevail over the more general ones 

in cases of conflict. Winnebago County v. Davis, 509 N.E.2d 143, 156 Ill.App.3d 53 5, 108 

Ill.Dec. 717 (111. App. 1987); Board of Education v. Carter (1983), 119 Ill. App. 3d 857, 

75111.Dec. 882, 458 N.E.2d 50,; Board of Educ. of Minooka Community High School Dist. 

No. 111, Grundy, Kendall and Will Counties v. Carter, 458 N.E.2d 50, 119 Ill.App.3d 857, 

75 Ill.Dec. 882 (Ill. App. 1983) 

OTHER OPERATIVE LEGAL AUTHORITY 

21, Section 8 of article V of the Constitution does not grant a Governor the authority to 

promulgate new legal requirements via executive orders. Buettell v. Walker, 319 N.E.2d 

502, 59 Ill.2d 146 (Ill. 1974) 

22. Au executive order can be utilized to execute an existing law but it is not a vehicle for 

establishing a new one. Id. 

23. According to the Honorable Folmer Attorney General Lisa Madigan, a Governor does not 

have the power to legislate by executive order, and therefore, unless authorized by law an 

executive order relating to matters other than executive reorganization can be no more than 
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a policy directive to agencies under the Governor's control. (See 2013 Ill. Att'y Gen. Op. 

002) 

24. According to the Honorable Former Attorney General Jim Ryan, emergency powers 

granted to a Governor under Section 7 of IEMAA carmot be extended beyond 30-days 

without legislative approval. (See 2001 Ill. Att'y Gen. Op. I-028) 

25. Attorney General Ryan went on to advise the act was clear in that it authorized emergency 

powers for 3 0-days and construction of the statute any other way would render the 

limitation clause meaningless. Id. 

26. Ryan found fuither supp01t for this construction is supported by references to section 9 of 

the IEMAA, which pertains to the financing of disaster response measures. Section 9 

provides for the Governor's use of paiticular appropriated funds for emergency purposes, 

and, if necessa1y and the General Assembly is not in session, the transfer of funds from 

other accounts or the bonowing of additional funds, but only "until such time as a quorum 

of the General Assembly can convene in regular or extraordinary session". The purpose of 

Jhis provision, like section 7 of the Act, is to empower the Governor to deal immediately 

with emerging emergency situations. Id. 

27. Ryan finished by stating, even though many disaster situations could require remediation 

for a period long in excess of 30-days, normal governmental processes, including 

legislative action, can be set in motion to meet such needs within 3 0-days of the occurrence. 

Id. 

28. In the case of emergencies it is indispensable to the preservation of public health that some 

administrative body should be clothed with authority to make adequate rules which have 
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the force of law, and to put these rules and regulations into effect promptly. Barmore v. 

Robertson, 302 Ill. 422, 134 N.E, 815, 819 (Ill. 1922) 

29. While the courts will not pass upon the wisdom of the means adopted to restrict and 

suppress the spread of contagious and infecti011s diseases, they will interfere if the 

regulations are arbitra1y and unreasonable, Id. 

30. Health authorities cannot promulgate and enforce rules which merely have a tendency to 

prevent the spread of contagious and infectious diseases. Id. 1 

31. The health authorities cannot interfere with the libe1iies of a citizen until the emergency 

actually exists. Id. 

32. IDPH has general supervision offue interests of the health and lives of the people of the 

State. (See 20 ILCS 2305/2(a)) 

33. IDPH has supreme auth_ority in matters of quarantine and isolation. (See 20 ILCS 

2305/2(a)) 

34. IDPH defmes quarantine as "the separation and restriction of movement or activities of 

persons who are not ill .... " (See key terms on page 66 ofIDPH Pandemic Plan attached 

to the Complaint as Exhibit 5.) 

35. Subject to fue provisions of subsection (c), the Department may order a person or group of 

persons to be quarantined or isolated or may order a place to be closed and made off lin1its 

to the public to prevent ilie probable spread of a dangerously contagious or infectious 

disease. (See 20 ILCS 2305/2(6)) 

1 This prohibition sounds awful similar to "flattening the curve". This is yet another example in this cause where 
Illinois Supreme Court precedent is being igi1ored by Pritzker in that he is enforcing by executive fiat health 
regulations which have been deemed beyond the authority of government for ahnost a century. 
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36. Except as provided in this Section, no person or a group of persons may be ordered to be 

quarantined or isolated and no place may be ordered to be closed and made off limits to 

the public except with the consent of the person or owner of the place or upon the prior 

order of a court of competent jurisdiction. (See 20 ILCS 2305/2(c)) 

37. If the legislative intent of20 ILCS 2305 et seq. is not clear enough to support the legislature 

intended to give supreme authority of quarantined, isolation and business closures to the 

IDPH, further legislative action in the county code provides additional support. (See 55 

ILCS 5/5-25001 et seq.) 

3 8, The board of health of each county or multiple-county health department shall 

a) Within its jurisdiction, and professional and technical competence, enforce and 

observe all State laws pertaining to the preservation of health ..... See 55 ILCS 5/5-

25013 (A)(6). 

b) Within its jurisdiction, and professional and technical competence, investigate the 

existence of any contagious or infectious disease and adopt measures, not inconsistent 

with the regulations of the State Depmiment of Public Health ... See 55 ILCS 5/5-

25013 (A)(7). 

3 9, A board of health must necessarily consist of more than one person, and it generally 

consists of several persons. Barmore, 134 N.E. at 820. 

40. Many authorities contend that. the administration of public health shouid be vested in an 

individual. Id. 

41. This contention is based on the grDlmd that this fmm of administration of the health laws 

is productive of efficiency and economy. Id. 

7 



SR201

42. The same argument might be made in favor of an absolute monarchy, but the experience 

of the world has been that other f01ms of government, perhaps more cumbersome and less 

efficient, insure to the people a more reasonable and less arbitrary administration of the 

laws. Id. 

4 3. Whatever may be best, the Legislature of Illinois has said that the p11blic health of cities 

shall be regulated and guarded by a board of health. Id. 

44. The powers given to boards of health are extraordinary, and the legislature was evidently 

unwilling to leave to one person the dete1mination of such important and drastic measures 

as are given to such boards. Id. (Emphasis Added) 

COUNT! 

45. T11e language of the IEMAA is clear that a disaster requires an 'occuuence or threat' which 

meets the definition of Section 4 of the IEMAA. 

46. As for Proclamation #1, the occU1Tence or threat was COVID-19. 

47. While efforts were certainly taken at the onset to tly and ave1t a public health emergency, 

by the time Proclamation #2 and Proclamation #3 were issned it was clear nothing was 

being averted anymore, and efforts were being taken to manage COVID-19. 

48. There is absolutely one occurrence, and one occurrence only, evidencing why Proclamation 

#2 and Proclamation #3 were even issued, and that was due to arbitra1y and ul1llecessa1y 

termination dates placed in the proclamations merely to reset the trigger of the emergency 

powers. 

49. Triggering the extension of the emergency powers is not a threat or occmrence as defined 

in Section 4 of the IEMAA. 
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50. Case law is clear this Court should not inte1pret 1he IEMAA in such a way as to cause 

absurd results and this Court should always look for the t1ue intent of the legislature. 

51, In doing so, the Court must conclude the legislature never intended for the executive branch 

to issue serial disaster proclamations for the exact same disaster merely to trigger 

emergency powers. 

52. Such an interpretation of1he statute would render the express linlitation on the emergency 

powers meaningless. 

53. With the facts present, the Court could certainly entertain the proffered standard that 

Proclanmtion #2 and Proclamation #3 were not issued in good faith, but it would suffice 

for the Court to merely find the legislature never intended the executive branch be allowed 

to place an arbitraiy end date in a disaster proclamation merely to "trigger" a reset of the 

emergency powers wi1h the issuance of a serial disaster proclaination regarding the exact 

same occ1u1:ence or threat which gave rise to the initial disaster proclamation. 

54. The Court should find Proclamation #2 and Proclamation #3 were issued solely for the 

purpose to "trigger" a reset of the emergency powers of section 7 of the IEMAA. 

55. As such, Proclamation /12 and Proclaination #3 should be deemed invalid for failure to 

meet the definition of a disaster of under Section 4 of the IEMAA. 

56. Until such time as our legislature changes the definition of disaster to include a continuing 

proclamation may issue when necessaiy to create a fiction to arbitrarily extend the 

emergency powers to the executive branch, this Court should decline to find such an 

inj11stice was intended by the legislature. 
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57. If the Court is not inclined to strike down the proclamation in total, the Court ought to 

invalidate the relevant provision of Proclamation #2 and Proclamation #3 which "trigger" 

the emergency powers. 

58. Should the Court choose to invalidate just the relevant provision of Proclamation #2 which 

triggered a reset of emergency powers, it can be found 111 Section 1 of Proclamation #2. 

59. Should the Court choose to invalidate just the relevant provision of Proclamation #3 which 

triggered a reset of emergency powers, it can be found in Section 1 of Proclamation #3. 

COUNT II 

60. Upon the issuance of a proclamation of disaster, Pritzker shall have and may exercise for 

a period not to exceed 30-days ce1tain enumerated emergency powers. 

61. Pritzker has by devise been exercising emergency powers under Section 7 of the IEMAA 

since March 09, 2020. 

62. Pritzker has issued three proclamations of disaster. 

63. The first on March 09, 2020; second on April 01, 2020; lastly April 30, 2020. 

64. COVID-19 was a public health emergency at all times relevant. 

65. Pritzker placed an arbitrary 3 0-day expiration date in each of the three disaster 

proclamations. 

66. The IEMAA has no such requirement regarding any termination date in a proclamation of 

disaster. 

67. Each time Pritzker issues a new proclamation in 3 0-day increments, he continues to wield 

the emergency powers under Section 7 of the IEMAA for another 3 0-days. 

68. In each and eve1y disaster proclamation, Pritzker refers to the exact same COVID-19 virus 

as the threat or occunence present substantiating his proclamation. 
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69. The docwnents and admissions of Pritzker' s Counsel evidence the serial proclamations of 

the same COVID-19 disaster are for no other purpose than to trigger emergency power for 

as long as Pritzker deems prudent. 

70. The cou1ts pres11llle that the General Assembly, in passing legislation, did not intend 

absurdity or injustice. 

71. The courts also will avoid a construction of a statute which would render any portion of 

said statute meaningless or void. 

72. It's absurd to believe the legislature intended to allow the executive office to issue 

numerous consecutive proclamations of disaster for the exact same occunence or threat, 

which in this instance is COVID-19, and to allow the executive office to wield the 

extraordinaiy emergency powers into perpetuity. 

73. Such an interpretation would also render tl1e 30-day limit on emergency powers 

meaningless. 

74. The issue of the 30-day limitation in the IEMAA was presented to former attorney general 

Jim Ryan in 2001. 

75. According to the Honorable Fonner Attorney General Jim Ryan, emergency powers 

granted to a Governor under Section 7 of IEMAA caimot be extended beyond 30-days 

without legislative approval. 

76. Attorney General Ryan went on to advise the act was cleai· in that it authorized emergency 

powers for 30-days and construction of the statute my other way would render the 

limitation clause meaningless. 

77. Ryan found fmther support by finding: 
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a) This construction is supported by references to section 9 of the IEMAA, which pertains 

to the financing of disaster response measures. 

b) Section 9 provides for the Governor's use of paiticular appropriated funds for 

emergency purposes, and, if necessary and the General Assembly is not in session, the 

transfer of funds from other accounts or the borrowing of additional fuhds, but only 

"until such time as a quorum of the General Assembly can convene in regular or 

extraordinaiy session". 

c) The purpose of this provision, like section 7 of the Act, is to empower the Governor to 

deal innnediately with emerging emergency situations. 

d) Even though many disaster situations could require remediation for a period long in 

excess of30-days, n01mal governmental processes, including legislative action, can be 

set in motion to meet such needs within 30-days of the occurrence. 

78. Fonner Attorney General Ryan's opinion seems consistent with the intent of the legislature 

and Jaines and HCL asks this Court to find that saine. 

COUNT III 

79. If those relevant parts (stay at home and non-essential business closure) ofEO 32 are to be 

valid, Pritzker must find the authority to execute the same either in the Illinois Constitution 

or the IEMAA. 

80, As alleged authority to issue EO 32, Pritzker relies on two sources: 

a) Powers vested in him as the Governor of the State ofillinois. 

b) Sections 7(1), 7(2), 7(3), 7(8), 7(9) ai1d 7(12) of the IEMAA. 

(See the "THEREFORE" clause on page 2 ofEO 32) 
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81. If 1he authority does not lie in at least one of those two sources, the relevant provisions of 

EO 32 are void. 

A. Pritzker has No Constitutional Grant of Authority 

82. In EO 32, Pritzker states the following: 

"In regard to Pritzker's powers vested in him by the Illinois .Constitution, he states: 

"whereas, the Illinois Constitution, in Article V, Section 8, provides that the govemor shall 

have the supreme executive power, and shall be responsible for the faithful execution of 

the laws, and states in the Preamble, that a central purpose of the Illinois Constitution is to 

provide for the health, and welfare of the people" (See 2nd to last whereas clause ofEO 32) 

83. The Attorney General is the state's chief legal officer and is responsible for protecting the 

public interest of the state and its people. 

84. Protecting the rights of the good people of this state is an obligation of the Office of 

Attorney General. 

85. One can only presume the Attorney General's Kwame Raoul's Office must have 

overlooked the penned opinion of Former Attomey General Ms. Lisa Madigan from 2013. 

86, And one must fmiher presume the Attorney General's Office was not familiar wi1h Illinois 

Supreme Comi authority which expressly forbids the use of executive orders for reasons 

argued proper to this Honorable Comi on April 27, 2020, 

87. Section 8 of article V of the Constitution does not grant a Govemor the authority to 

promulgate new legal requirements via executive orders. Buettell v. Walker, 319 N.E.2d 

502, 59 Ill.2d 146 (Ill, 1974) 

88. An executive order can be utilized to execute an existing law but it is not a vehicle for 

establishing a new one. Id. 
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89. Ms. Madigan's interpretation of the authority of a Governor to legislate via executive 

order draws a stark contrast to those taken by the cmTent office of Attorney General in 

this Court. 

90. It bears mentioning former Attorney General Madigan's opinion was grounded in the 

Illinois Supreme Court authority cited directly above. 

91. Former Attorney General Madigan was c1ystal clear when she wrote: "unless authorized 

by law an executive order relating to matters other than executive reorganization 

can be no more than a policy directive to agencies under the Governor's control" 

92. It is fair to say BO 32 goes just a tad bit fu1ihe1' than a policy directive to agencies. 

No Delegated Authority froin the IEMAA 

93. None of the specifically enumerated provisions of the IEMAA expressly give Pritzker 

authority to restrict the movement of people and their activities, or to forcibly close 

businesses. 

94. Only one of the six enUlllerated provisions of the IEMAA cited by Pritzker could even 

remotely provide a semblance of inlplied power. 

95. · Section 7(8) states: 

(8) To control ingress and egress to and from a disaster area, the movement of persons 

within the area, and the occupancy of premises therein. (See 20 ILCS 3305/7(8)) 

96. While it would be a strained interpretation to say the least, the Court need only look to 

other statutmy schemes as well as relevant case law to conclude the legislature never 

intended to delegate such exh·aordinary power to the executive in the IEMAA. 

97. IDPH has supreme authority in matters of quarantine and isolation. 
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98. IDPH defines quarantine as "the separation and restriction of movement or activities of 

persons who are not ill .... " 

99. The board of health of each county or multiple-county health department shall enforce all 

state laws pe1iaining to the preservation of health. 

100.IDPH finds it authority in 20 ILCS 2305 et seq. which authority contains significant 

procedural and substantive safeguard protections for our people and businesses. 

101. Our Illinois Supreme Comt was clear ahnost 100 years ago that such power wielded over 

our people must be done by a board and not one person. 

102. Should the Comt find it even necessaiy to compare the IDPHA and the IEMAA, only one 

conclusion can be drawn, and that is the legislature created a specific statutory scheme for 

protecting the public health during times like these within the IDPHA. 

103. That scheme includes a boai·d of health in every county, with the oversight of our courts 

if necessary, which has been entrusted by our legislature, with balancing the protection 

of the public health with the liberty interests of our people. 

104. IDPH wields the power to isolate and quarantine our citizens and to close our businesses 

when necessary to protect the public health. 

105.Almost 100 years ago, our Supreme C01utmade it clear the legislature never intended to 

delegate such extraordinary power to one person. 

106. Let alone to delegate this power to the heavy hand of the executive branch under the 

IEMAA, which act is devoid of any procedural safeguards afforded to our citizens in the 

IDPHA. 
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107.Pritzker has made no qualms about unleashing administrative agencies with "tools" to 

enforce his arbitrmy orders, which "tools" include potentially placing our citizens in 

handcuffs and jailing them, all without due process of law. 

108. These actions by the executive branch show a complete disregard for the legislative and 

judicial branches of govemment. 

109.In this great state the rule of law reigns supreme, and as such this Court should conclude 

the legislature never granted the executive branch the power to issue orders to isolate and 

qumantine our citizens or to close our businesses under some implied interpretation of 

theIEMAA. 

110. Such an interpretation would cause an injustice of immense proportions to our people 

and this Honorable Court can safely presume the legislature intended no such purpose. 

Respectfully submitted, 

By: Isl Thomas Devore 
Thomas G. De Vore 
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