








EXHIBIT 1 

Case 5:20-cv-00830-JKP   Document 29-2   Filed 08/26/20   Page 5 of 288



Cases in the U.S.
Cases in the US
Updated August 26, 2020 Print

TOTAL CASES

5,752,653
37,086 New Cases*

TOTAL DEATHS

177,759
1,142 New Deaths*

Want More Data?
CDC COVID Data Tracker

Cases by Jurisdiction

This page is updated daily based on data con�rmed at 4:00pm ET the day before.

This map shows COVID-19 cases reported by U.S. states, the District of Columbia, New York City, and other U.S.-a�liated
jurisdictions. Hover over the maps to see the number of cases reported in each jurisdiction. To go to a jurisdiction’s health
department website, click on the jurisdiction on the map.
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Jurisdictions

AS GU MH FM MP PW PR VI

Reported Cases

0 to 1,000 1,001 to 5,000

5,001 to 10,000 10,001 to 20,000

20,001 to 40,000 40,001 or more

Add U.S. Map to Your Website

Deaths by Jurisdiction
This map shows COVID-19 cases reported by U.S. states, the District of Columbia, New York City, and other U.S.-a�liated
jurisdictions. Hover over the maps to see the number of deaths reported in each jurisdiction. To go to a jurisdiction’s health
department website, click on the jurisdiction on the map.
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Jurisdictions

AS GU MH FM MP PW PR VI

Reported Deaths

0 to 100 101 to 1,000

1,001 to 5,000 5,001 or more

Add U.S. Map to Your Website

Cases & Deaths by County
Select a state to view the number of cases and deaths by county. This data is courtesy of USAFacts.org

Select a State

View County Data



New Cases by Day
The following chart shows the number of new COVID-19 cases reported each day in the U.S. since the beginning of the
outbreak. Hover over the bars to see the number of new cases by day.
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https://covid.cdc.gov/covid-data-tracker/#cases 1/2

CDC COVID Data Tracker
Explore and understand coronavirus disease (COVID-19)
Maps, charts, and data provided by the Centers for Disease Control and Prevention

Case Trends  Testing Serology Surveillance Trends in ED Visits Mobility

Underlying Medical Conditions Societal Impact  Learn More

Case Trends   Cases

United States COVID-19 Cases and Deaths by State
Reported to the CDC since January 21, 2020

Data Sources, References & Notes: Total cases are based on aggregate counts of COVID-19 cases reported by state and territorial jurisdictions to the

Centers for Disease Control and Prevention (CDC) since January 21, 2020, with the exception of persons repatriated to the United States from

Wuhan, China, and Japan. The numbers are con�rmed and probable COVID-19 cases as reported by U.S. states, U.S. territories, New York City, and the

District of Columbia from the previous day. *Counts for New York City and New York state are shown separately; data for New York State show total

USA

5,752,653
TOTAL CASES

CDC | Updated: Aug 26 2020 12:21PM

USA

177,759
TOTAL DEATHS

CDC | Updated: Aug 26 2020 12:21PM

USA

1,755
Cases per 100,000 People

CDC | Updated: Aug 26 2020 12:21PM

Total Cases by
State/Territory

 

CDC | Updated: Aug 26 2020 12:21PM



Total Cases Cases in Last 7 Days

Cases per 100,000 Total Deaths

Deaths per 100,000

Total Number of COVID-19 Cases in the US Reported to the
CDC, by State/Territory

Territories

AS FSM GU MP PR PW RMI VI

Total Cases

0 - 4,843

6,476 - 24,535

25,391 - 52,040

55,800 - 88,421

105,486 - 224,887

233,711 - 673,095





State/Territory
Total
Cases

Confirmed Probable

California 673,095 N/A N/A

Florida 599,176 N/A N/A

Texas 586,730 N/A N/A

Georgia 258,354 N/A N/A
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cases and deaths for the State excluding data for NYC. When not available to CDC this is annotated by N/A. Rates are calculated using U.S. Census

Bureau, 2018 American Community Survey 1-year estimates and are shown as cases/100,000 people. The map shows total cases per state, new cases

in the last 7 days per state, and the rate (cases/100,000) per state. The 7-day moving average of new cases (current day + 6 preceding days / 7) was

calculated to smooth expected variations in daily counts. Demographic data for deaths is based on a subset of cases where case-level data is available.

Case numbers reported on other websites may differ from what is posted on CDC's website because CDC's overall case numbers are validated

through a con�rmation process with each jurisdiction. Differences between reporting jurisdictions and CDC's website may occur due to the timing of

reporting and website updates. The process used for �nding and con�rming cases displayed by other sites may differ.

HAVE QUESTIONS?   Visit CDC-INFO   Call 800-232-4636   Email CDC-INFO

View and Download COVID-19 Case Surveillance Public Use Data
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8/24/2020 Am I at Higher Risk for Severe Illness from COVID-19? | CDC

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-increased-risk.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-precautions%2Fpe… 1/1

People Who Are at Increased Risk for Severe Illness
People at Increased Risk of Severe Illness
Updated June 25, 2020 Print

Everyone is at risk for getting COVID-19 if they are exposed to the virus. Some people are more likely than others to become
severely ill, which means that they may require hospitalization, intensive care, or a ventilator to help them breathe, or they
may even die. We learn more about COVID-19 every day, and as more information becomes available, CDC will continue to
update and share information about risk for severe illness.

Older Adults

People with Underlying Medical Conditions

People at increased risk for severe illness

COVID-19: Are You at Higher Risk for Severe
Illness?

Additional Resources

ASL Video Series: COVID-19: Are You at Higher Risk for
Severe Illness?

Learn how you can help protect yourself if you are at higher
risk of severe illness from COVID-19 

Last Updated June 25, 2020

MENU 
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People Experiencing Homelessness
People Experiencing Homelessness
Updated Aug. 10, 2020 Print

People who are homeless are at risk of COVID-19.

Homeless services are often provided in congregate settings, which could facilitate the spread of infection. Because many
people who are homeless are older adults or have underlying medical conditions, they may also be at increased risk for
severe illness.

Health departments and healthcare facilities should be aware that people who are homeless are a particularly vulnerable
group. If possible, identifying non-congregate settings where those at increased risk can stay may help protect them from
COVID-19.

How people experiencing homelessness can protect themselves
Many of the recommendations to prevent COVID-19 may be di�cult for a person experiencing homelessness to do. Although
it may not be possible to avoid certain crowded locations (such as shelters), people who are homeless should:

Try to avoid other crowded public settings.

If using public transportation, follow the CDC guidance on how to protect yourself when using transportation, try to
travel during less busy times, and clean your hands as soon as possible after their trip.

If possible, use take-away options for food.

Maintain a distance of 6 feet (about two arms’ length) from other people.

Wash their hands with soap and water for at least 20 seconds as often as possible, and cover their coughs and sneezes.

If people experiencing homelessness have symptoms
Any person experiencing homelessness with symptoms consistent with COVID-19  (fever, cough, or shortness of breath)
should alert their service providers (such as case managers, shelter sta�, and other care providers). These sta� will help the
individual understand how to isolate themselves and identify options for medical care as needed.

How to get tested for COVID-19
If they meet criteria for testing, people experiencing homelessness will access COVID-19 testing through a healthcare
provider.

Local public health and healthcare facilities need to determine the best location for this testing in coordination with homeless
healthcare clinics and street medicine clinics

MENUCoronavirus Disease 2019 (COVID-19) 
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healthcare clinics and street medicine clinics.

Anyone sick with COVID-19 should stay isolated
Those with suspected or con�rmed COVID-19 should stay in a place where they can best be isolated from other people to
prevent spreading the infection. Local health departments, housing authorities, homeless service systems, and healthcare
facilities should plan to identify locations to isolate those with known or suspected COVID-19 until they meet the criteria to
end isolation.

Isolation housing could be units designated by local authorities or shelters determined to have capacity to su�ciently isolate
these people. If no other options are available, homeless service providers should plan for how they can help people isolate
themselves while e�orts are underway to provide additional support.

Donations of food and clothing to homeless service providers
Homeless service providers can accept donations of food and clothing during community spread of COVID-19, but general
infection control precautions should be taken. Request that donors not donate if they are sick.

Set up donation drop-o� points to encourage social distancing between shelter workers and those donating.

Launder donated clothing, sheets, towels, or other fabrics on high heat settings, and disinfect items that are nonporous,
such as items made of plastic.

Food donations should be shelf-stable, and shelter sta� should take usual food-related infection prevention precautions
.

Symptom screening of clients at homeless shelters
Homeless shelters can screen clients for symptoms of respiratory infections.

Clients who have symptoms may or may not have COVID-19. Make sure they have a separate place they can safely stay within
the shelter or at an alternate site in coordination with local health authorities.  An on-site nurse or other clinical sta� can help
with clinical assessments.

Provide anyone who presents with symptoms with a mask.

Facilitate access to non-urgent medical care as needed.

Use standard facility procedures to determine whether a client needs immediate medical attention. Emergency signs
include:

Trouble breathing

Persistent pain or pressure in the chest

New confusion or inability to arouse

Bluish lips or face

Notify the designated medical facility and personnel to transfer clients that the client might have COVID-19.

Keeping open homeless shelters and encampments
Homeless shelters serve a critical function in our communities. Shelters should stay open unless homeless service providers,
health departments, and housing authorities have determined together that a shelter needs to close.

Connecting people to stable housing should continue to be a priority.

However, if individual housing options are not available, allow people who are living in encampments to remain where
they are.

Encourage people living in encampments to increase space between people and provide hygiene resources.



More details:
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Interim Guidance for Homeless Service Providers

Checklist for Homeless Service Providers During Community Re-opening

COVID-19 Infection Control Inventory and Planning (ICIP) Tool for Homeless Service Providers [PDF – 426 KB]

Printable Resources for People Experiencing Homelessness

How to Protect Others from COVID-19 in Shelters: During Meals [PDF – 1 page]

How to Protect Others from COVID-19 in Shelters: In General Sleeping Areas [PDF – 1 page]

How to Protect Others from COVID-19 in Shelters: When to Wear a Mask [PDF – 1 page]

What to Do When Sick [PDF – 1 page]

Social Distancing [PDF – 1 page]

Symptoms [PDF – 1 page]

How to Help Take Care of Someone Who is Sick [PDF – 1 page]

How to Protect Yourself [PDF – 1 page]

Youth Experiencing Homelessness

















Last Updated Aug. 10, 2020
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Coronavirus cases per 10,000 people

By Richard A. Oppel Jr., Robert Gebeloff, K.K. Rebecca Lai, Will Wright and July 5, 2020Mitch Smith

Teresa and Marvin Bradley can’t say for sure how they got the 

coronavirus. Maybe Ms. Bradley, a Michigan nurse, brought it 

from her hospital. Maybe it came from a visiting relative. Maybe it 

was something else entirely. 

What is certain — according to new federal data that provides the 

most comprehensive look to date on nearly 1.5 million coronavirus 

patients in America — is that the Bradleys are not outliers. 

Racial disparities in who contracts the virus have played out in big 

cities like Milwaukee and New York, but also in smaller 

metropolitan areas like Grand Rapids, Mich., where the Bradleys 

live. Those inequities became painfully apparent when Ms. 

Bradley, who is Black, was wheeled through the emergency room. 

“Everybody in there was African-American,” she said. “Everybody 

was.” 

Early numbers had shown that Black and Latino people were being 

harmed by the virus at higher rates. But the new federal data — 

made available after The New York Times sued the Centers for 

Disease Control and Prevention — reveals a clearer and more 

complete picture: Black and Latino people have been 

White 23

All 38

Black 62

Latino 73

The Fullest Look Yet at the Racial Inequity of 
Coronavirus
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The data also showed several pockets of disparity involving Native 

American people. In much of Arizona and in several other counties, 

they were far more likely to become infected than white people. 

For people who are Asian, the disparities were generally not as 

large, though they were 1.3 times as likely as their white neighbors 

to become infected. 

The new federal data, which is a major component of the agency's 

disease surveillance efforts, is far from complete. Not only is race 

and ethnicity information missing from more than half the cases, 

but so are other epidemiologically important clues — such as how 

the person might have become infected. 

And because it includes only cases through the end of May, it 

doesn't reflect the recent surge in infections that has gripped parts 

of the nation. 

Still, the data is more comprehensive than anything the agency has 

released to date, and The Times was able to analyze the racial 

disparity in infection rates across 974 counties representing more 

than half the U.S. population, a far more extensive survey than was 

previously possible. 

Disparities in the suburbs

For the Bradleys, both in their early 60s, the symptoms didn’t 

seem like much at first. A tickle at the back of the throat. 

But soon came fevers and trouble breathing, and when the pair 

went to the hospital, they were separated. Ms. Bradley was 

admitted while Mr. Bradley was sent home. He said he felt too sick 

to leave, but that he had no choice. When he got home, he felt alone 

and uncertain about how to treat the illness. 

Case 5:20-cv-00830-JKP   Document 29-2   Filed 08/26/20   Page 25 of 288



Teresa Bradley, 60, and her husband, Marvin Bradley, 61, both had Covid-19 earlier this year. Elaine Cromie for The New 
York Times

It took weeks, but eventually they both recovered. When Mr. 

Bradley returned to work in the engineering department of a 

factory several weeks later, a white co-worker told Mr. Bradley 

that he was the only person he knew who contracted the virus. 

By contrast, Mr. Bradley said he knew quite a few people who had 
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gotten sick. A few of them have died. 

“We’re most vulnerable to this thing,” Mr. Bradley said. 

In Kent County, which includes Grand Rapids and its suburbs, 

Black and Latino residents account for 63 percent of infections, 

though they make up just 20 percent of the county’s population. 

Public health officials and elected leaders in Michigan said there 

was no clear reason Black and Latino people in Kent County were 

even more adversely affected than in other parts of the country. 

Among the 249 counties with at least 5,000 Black residents for 

which The Times obtained detailed data, the infection rate for 

African-American residents is higher than the rate for white 

residents in all but 14 of those counties. Similarly, for the 206 

counties with at least 5,000 Latino residents analyzed by The 

Times, 178 have higher infection rates for Latino residents than for 

white residents. 

Coronavirus cases per 10,000 
Black residents

Source: Centers for Disease Control and Prevention | Notes: Map shows counties that have more than 5,000 
Black people, that have more than 50 cases and that have case data for both Black and white residents. 
Sparsely populated areas in counties are not highlighted. Data is through May 28.

“As an African-American woman, it’s just such an emotional toll,” 

said Teresa Branson, the deputy administrative health officer in 

Kent County, whose agency has coordinated with Black pastors 

and ramped up testing in hard-hit neighborhoods. 

Experts point to circumstances that have made Black and Latino 

people more likely than white people to be exposed to the virus: 

Many of them have front-line jobs that keep them from working at 

home; rely on public transportation; or live in cramped 

apartments or multigenerational homes. 

Insufficient or
no race data

2 times the rate
of white cases

4 times
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Diana, who was born in the United States but moved to Guatemala 
with her parents as a small child before returning to this country 
five years ago, is still battling symptoms. “We have to go out to 
work,” she said. “We have to pay our rent. We have to pay our 
utilities. We just have to keep working.” 

Diana, with her 3-year-old son. She was sick with the coronavirus in April. Hector Emanuel for The New York Times
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At Culmore Clinic, an interfaith free clinic serving low-income 
adults in Fairfax, about half of the 79 Latino patients who tested for 
the virus have been positive. 

“This is a very wealthy county, but their needs are invisible,” said 
Terry O’Hara Lavoie, a co-founder of the clinic. The risk of getting 
sick from tight living quarters, she added, is compounded by the 
pressure to keep working or quickly return to work, even in risky 
settings. 

The risks are borne out by demographic data. Across the country, 
43 percent of Black and Latino workers are employed in service or 
production jobs that for the most part cannot be done remotely, 
census data from 2018 shows. Only about one in four white workers 
held such jobs. 

Also, Latino people are twice as likely to reside in a crowded 
dwelling — less than 500 square feet per person — as white people, 
according to the American Housing Survey. 

The national figures for infections and deaths from the virus 
understate the disparity to a certain extent, since the virus is far 
more prevalent among older Americans, who are 
disproportionately white compared with younger Americans. 
When comparing infections and deaths just within groups who are 
around the same ages, the disparities are even more extreme. 

Coronavirus cases per 10,000 people, by age and race

Source: Centers for Disease Control and Prevention | Note: Data is through May 28.

Latino people between the ages of 40 and 59 have been infected at 
five times the rate of white people in the same age group, the new 
C.D.C. data shows. The differences are even more stark when it 
comes to deaths: Of Latino people who died, more than a quarter 
were younger than 60. Among white people who died, only 6 
percent were that young. 
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Still, some say the initial lack of transparency and the gaps in 
information highlight a key weakness in the U.S. disease 
surveillance system. 

“You need all this information so that public health officials can 
make adequate decisions,” said Andre M. Perry, a fellow in the 
Metropolitan Policy Program at The Brookings Institution. “If 
they’re not getting this information, then municipalities and 
neighborhoods and families are essentially operating in the dark.” 

Higher cases, higher deaths

The higher rate in deaths from the virus among Black and Latino 
people has been explained, in part, by a higher prevalence of 
underlying health problems, including diabetes and obesity. But 
the new C.D.C. data reveals a significant imbalance in the number 
of virus cases, not just deaths — a fact that scientists say 
underscores inequities unrelated to other health issues. 

The focus on comorbidities “makes me angry, because this really is 
about who still has to leave their home to work, who has to leave a 
crowded apartment, get on crowded transport, and go to a 
crowded workplace, and we just haven’t acknowledged that those 
of us who have the privilege of continuing to work from our homes 
aren’t facing those risks,” said Dr. Mary Bassett, the Director of 
the FXB Center for Health and Human Rights at Harvard 
University. 

ADVERTISEMENT
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8/24/2020 Which Cities Have The Biggest Racial Gaps In COVID-19 Testing Access? | FiveThirtyEight
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Our 2020 Election Forecast

W

Which Cities Have The Biggest
Racial Gaps In COVID-19
Testing Access?
By Soo Rin Kim, Matthew Vann, Laura Bronner and Grace Manthey

Graphics by Ryan Best

Design by Emily Scherer

Filed under Coronavirus

Published Jul. 22, 2020

hen the coronavirus outbreak threatened to rock Philadelphia’s predominantly
Black neighborhoods, Dr. Ala Stanford knew that access to COVID-19 tests was

going to be a problem.

So she rented a van, loaded it up and headed to the areas of the city where residents
needed tests the most. Every test conducted was free.

PHOTO ILLUSTRATION BY EMILY SCHERER / GETTY IMAGES
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When Stanford began distributing tests in early April, she saw only a handful of testing
centers in the city. Only a small share were in majority-Black neighborhoods, and the bar
for actually getting a test was high.

“We’ve been to locations that are predominantly African American where everyone had
insurance and they couldn’t get tested,” said Stanford, referring to the often strict
requirements providers had of those seeking tests as the outbreak began, such as doctor
referrals, appointments and symptoms consistent with infection.

Stanford, a pediatric surgeon, quickly assembled a group of doctors and volunteers
called the Black Doctors COVID-19 Consortium to help meet the challenge of testing the
city’s underserved residents. Together, the group has issued Philadelphia’s residents
more than 7,000 tests. But even with the intervention of medical professionals like
Stanford stepping in to meet the rising demand, many communities of color across the
country still face a dire situation in terms of getting a COVID-19 test.

With nearly 4 million coronavirus cases across the United States and hospitalizations
surging in different parts of the country, there continues to be a growing demand for
tests. Today, Americans routinely wait for hours to get an exam — if they can get one at
all. Access is not available equally nationwide. Simply put, where Americans live and
how much income they earn can still determine the ease with which they get a COVID-19
test.

According to a new, extensive review of testing sites by ABC News,  FiveThirtyEight and
ABC-owned television stations, sites in communities of color in many major cities face
higher demand than sites in whiter or wealthier areas in those same cities. The result of
this disparity is clear: Black and Hispanic people are more likely to experience longer
wait times and understaffed testing centers.

This nationwide review is one of the first to look at testing site locations coast to coast, in
all 50 states plus Washington, D.C., using data provided by the health care navigation
company Castlight Health (the same data that Google Maps uses to surface COVID-19
testing sites). An assessment of city and state health department websites also revealed,
over and over, fewer testing sites in areas primarily inhabited by racial minorities.

Importantly, our analysis does not factor in the capacity of testing sites, which can vary
from just 50 tests at one site to 2,000 at another, meaning that one site might be
equipped to serve a larger number of people than another site. Instead, it looks at the
potential demand for each site based on the number of people and sites nearby. The data

1
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we used is also less likely to reflect tests done in private physicians’ offices than
federally-funded community sites, local government-run mobile pop-up sites, urgent
care clinics and hospitals. Additionally, this analysis doesn’t take into account other
factors that could determine testing accessibility, such as staffing and wait times, as well
as other restrictions on testing like appointment or insurance requirements.

When the outbreak began, testing posed the most immediate challenge to states, as a
shortage of supplies, testing kits and processing backlogs created capacity problems.
Since then, states have vastly increased their bandwidth to perform tests, but even now,
experts from the Harvard Global Health Institute say daily testing needs to nearly double
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to help mitigate the pandemic. And states and cities are still struggling to determine how
to allocate testing resources and where to place testing centers.

The Trump administration struggled early on in the pandemic to expand testing
nationwide. Reliant on off-shore manufacturing that limited access to supplies like
swabs and reagents, and armed with little data about who was getting sick and where,
Trump’s political appointees quickly embraced that the federal government’s job would
be mostly managing the logistics of testing such as supplies and distribution of state
funds, as opposed to overseeing the coordination of state testing plans.

But critics say that strategy left many states scrambling to meet the rising demand that
health experts say will only grow more urgent in the fall, when students return and flu
season starts.

The Department of Health and Human Services recently released a comprehensive
strategy to address the disparate access to COVID-19 testing, including expanding
testing at federally qualified health centers as well as supporting public-private
partnerships that establish testing at retail pharmacy companies to accelerate testing
within vulnerable populations. CVS and Walgreens — two of the retail pharmacies listed
in the HHS plan — both said in statements to ABC News that more than half of their
store locations issuing COVID-19 tests are now located in areas most in need, based on
the Centers for Disease Control and Prevention’s social vulnerability index.

Case 5:20-cv-00830-JKP   Document 29-2   Filed 08/26/20   Page 48 of 288





8/24/2020 Which Cities Have The Biggest Racial Gaps In COVID-19 Testing Access? | FiveThirtyEight

https://fivethirtyeight.com/features/white-neighborhoods-have-more-access-to-covid-19-testing-sites/ 6/37

A similar disparity exists between richer and poorer neighborhoods, our analysis
showed: Testing resources were more scarce in poorer areas, with fewer sites per person
and sites located farther away. And the disparity could be even greater in real life,
considering wealthier people could also get tested by private practitioners who are less
likely to be reflected in our analysis.

Kevin Ahmaad Jenkins, a fellow at the University of Pennsylvania’s Leonard Davis
Institute of Health Economics who has been researching the impact of COVID-19 testing
center availability on communities of color, told ABC News and FiveThirtyEight that his
team found that testing sites serving minority communities in big cities are fewer in
number, have longer lines and often run out of tests. The impact of such disparities, he
said, is evident in the pandemic’s disproportionate effect on people of color.

“It’s just as clear as George Floyd’s video. These numbers are right in front us: We are
dying at disproportionate rates,” he said.

To better understand the extent of this problem, we looked for cities whose broader
“urbanized area” had at least 1 million residents. (“Urbanized area” is a census
designation for cities and the densely populated areas immediately surrounding them.)
We then calculated the potential level of demand at each testing site in that area, based
on the number of people living nearby and additional sites in the area.

We assumed that people would want to get tested at nearby sites, so we compared the
number of patients a site would serve if the population of each census block group tried
to visit sites that were close to them. This value, which we will refer to as potential
patient demand, reflects how many people live near a given site and how many other
options those people have.
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The disparities we found varied in severity across the country. In some major urbanized
areas, they’re small or nonexistent. But in others — from Dallas to Miami to San Diego
and many places in between — majority-Black and majority-Hispanic neighborhoods
faced far more competition for COVID-19 testing than their white neighbors. Disparities
were also seen in some predominantly Asian or Pacific Islander communities, such as
those in Washington, D.C., Minneapolis and Riverside, Calif., but they weren’t as
widespread as those among Black and Hispanic communities.

And our calculation of potential demand for testing at some sites in those underserved
neighborhoods is likely an underestimation: Based on our reporting, many of the testing
sites in those neighborhoods are government-funded community sites. These sites are
set up to close the gaps in testing access in different communities, but they tend to be
very popular among people from all across the county or urban area because they are
often free and don’t require an appointment.

We used data from the U.S. Census Bureau’s 2014-18 American Community Survey five-
year estimates to figure out if, within urbanized areas, block groups that were majority
Black or majority Hispanic were more likely to be close to sites with higher potential
patient demand than majority-white block groups. To compare neighborhoods, we
created a measure that we call potential community need, which is an average of the
potential demand at nearby test sites. We also examined how block groups with a
median income in the top 25 percent compared to those with median incomes in the
bottom 25 percent.
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Castlight’s set of testing site locations is among the most comprehensive data available,
but compiling every testing location in the nation is a massive undertaking, as sites are
constantly opening, closing and moving. Given that, the data set is likely missing some
testing sites. Additionally, our analysis is based on testing site data as of June 18, so
many new sites have been added nationwide since then — and others have likely closed
or moved. We conducted separate analyses using a different source of testing site
locations and examined other testing-related data to corroborate our findings.

We’ve highlighted some of the cities with the most emblematic trends below. While we’re
confident in the trends we’re presenting, we’d encourage you to think of them more as
estimates (akin to a fire marshal’s approximation of the size of a crowd at a political
rally) than exact measurements (such as a baseball player’s batting average). For more
detail on our methodology, and some of the limitations in the data and thus this analysis,
see here.

However, this analysis still provides a vivid snapshot of the hurdles, complications and
shortfalls in American efforts to slow the spread of COVID-19 this summer, a time when
increased testing capacity in minority and low-income areas could have slowed the
disease — a point widely acknowledged by public health experts.

“Testing site distribution and capacity is a direct reflection of the inequalities in our
existing health care system,” said John Brownstein, a professor of epidemiology at
Harvard Medical School whose team of researchers at Boston Children’s Hospital’s
Computational Epidemiology Lab also looked into the health care disparities underlying
geographic access to testing. “The lack of access for those most vulnerable to infections
will only serve to intensify the impact of this pandemic.”
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According to our analysis, of the roughly 45 sites that were actively testing in San
Antonio in mid-June, several sites with the lowest potential patient demand were
concentrated in the northern neighborhoods of Stone Oak and The Dominion, as well as
the areas surrounding Friedrich Wilderness Park, which are all majority-white
communities that boast median household incomes ranging from around $100,000 to
$150,000.

In comparison, many of the busiest sites are scattered in San Antonio’s more densely
populated downtown, where the median income ranged from just $15,000 to about
$40,000.

Throughout the San Antonio urbanized area, predominantly Hispanic neighborhoods
had an average potential community need twice as large as white neighborhoods; the
disparity in between majority-Black and majority-white neighborhoods was even larger.

Experts say that the disparity can be attributed to a long-standing gap in the health care
system and an unequal distribution of health care facilities in the San Antonio area,
which is one of the most economically segregated cities in the country.

Recognizing testing disparities in different communities, the city identified underserved
neighborhoods based on its equity matrix, and put together three cost-free pop-up sites

San Antonio residents are tested for COVID-19 at a free walk-up site set up by the San Antonio Fire Department.
ERIC GAY / AP PHOTO
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that rotate around different parts of the city every week, according to its health
department.

Not only are government sites falling short of their ability to meet the public need for
tests, but they themselves have become part of the disparity by concentrating demand
even as they seek to address it in underserved neighborhoods. San Antonio’s walk-up
sites do not require a doctor’s referral and, as a result, have become massively popular
among those who do not otherwise have access to testing.

In late June, Jennifer Herriott, the deputy director of the San Antonio Metropolitan
Health District, told us that people have lined up hours before these pop-up sites even
open and that one time they had to turn down 275 people after running out of tests.

Herriott said that as the demand for testing spiked, with cases and hospitalization rates
across the state setting new records on an almost daily basis, the city and the county
have been working to ramp up testing capacity. The pop-up sites that used to run only
three days a week now operate six days a week, and each site’s capacity has been
increased from about 150-200 tests per day to 350.

Still, the long lines remain in some places, and sites continue to run out of tests.

“Public health and our partnership with San Antonio Fire [Department] has consistently
had its eye on making sure that we’re serving our Black and brown communities,”
Herriott said. “As our needs increase here, we’ve increased free testing and those walk-
ups and the Freeman drive-thru so we make sure that communities that might not be
able to access testing are able to access testing.”

allas County and Tarrant County, two counties of nearly 4.7 million people that
cover much of the Dallas urbanized area, have together reported over 64,000

confirmed cases of the coronavirus so far. Our data showed that in early summer, the
testing infrastructure of the Dallas urbanized area — which encompasses the cities of
Dallas, Fort Worth and Arlington — resembled that of San Antonio: Local and state
providers, as well as private hospitals, favored people living in whiter and wealthier parts
of the county, towards the north, more than those living in the less affluent areas in the
south.
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Across the Dallas–Fort Worth–Arlington urbanized area, our analysis found that
majority-Black neighborhoods had a potential community need 46 percent higher than
majority-white neighborhoods; majority-Hispanic neighborhoods had a potential need
24 percent higher.

“There’s a compounding problem beyond just where the sites are,” said Judge Clay
Jenkins, the chief elected official in Dallas County. “The people that tend to have
insurance are in the north and those that tend to not have insurance are in the south.
We’ve planned to put the majority of our testing in places where there’s high uninsured.”

Take the University Park neighborhood of Dallas, where the median household income
is $214,000 and almost 90 percent of the residents are white. It has at least five testing
sites around the neighborhood, according to Castlight data. Appointments are required
at most of them, per Castlight, which helps organize the speed at which people are able
to get tested every day (walk-in testing centers tend to have longer lines).

It’s a vastly different situation in Lancaster in southeast Dallas County, which has about
15,000 more residents than University Park but where Black people make up 69 percent
of the population and the median household income is $53,000. Residents hoping to get
a coronavirus test in the Lancaster area had to travel at least seven miles to the nearest
drive-thru testing center until recently, when a nearby Walmart Supercenter opened up
a drive-thru site.

To address the disparities, the city of Dallas asked the private sector to step up its
support in the areas of the city most in need of more testing.

“A lot of the private providers are set up in northern Dallas, and it does highlight the
existing disparities in the city,” said Tristan Hallman, a spokesman for Dallas Mayor Eric
Johnson. “In response, we’ve asked Walgreens, CVS, Kroger to locate their facilities in
southern Dallas, and they’ve done so.”
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A Philadelphia public health department spokesman denied that testing is increasingly
inaccessible to racial minorities and said that the city has been focused on expanding
resources in underserved communities, citing services like the Black Doctors COVID-19
Consortium, which recently received city funding to conduct free coronavirus tests.

But Stanford, the surgeon who heads the consortium, said she worried that as the
demand for testing increases nationwide, the share of tests she will be able to offer free
of charge will fall.

“We’re out here in the sun, in the rain, doing whatever we can do in a mobile unit
begging for supplies from everywhere else in the United States, waiting 10 days to get
our results back,” she said. “But yet, in some of the best hospitals in the nation you have
an in-house test that the residents of this city do not uniformly have access to. That’s a
problem.”

According to the city’s public health department, Philadelphia has conducted more than
166,000 COVID-19 tests. Black residents account for 40 percent of the city’s COVID-19
tests, more than any other racial group tested and about equal to the share of
Philadelphia that is Black, per city data.

Bilal’s research, however, now finds that in predominantly Black and highly populated
areas like the Oxford Circle neighborhood of Philadelphia, where the median household
income is $41,000, just 60.9 per every 1,000 people are now getting tested. Compare
that to the more affluent and plurality white Center City neighborhoods, where testing
rates are now 133 per every 1,000 people, according to Bilal.

“The epidemic that we really need to control long term is social inequality,” said Bilal as
the coronavirus outbreak in Philadelphia first took hold. “It has many different
intersecting axes. So there is racism: that is places, that is classism, that is gender
discrimination, there are many, many things going on there.”

Case 5:20-cv-00830-JKP   Document 29-2   Filed 08/26/20   Page 66 of 288







8/24/2020 Which Cities Have The Biggest Racial Gaps In COVID-19 Testing Access? | FiveThirtyEight

https://fivethirtyeight.com/features/white-neighborhoods-have-more-access-to-covid-19-testing-sites/ 25/37

In a statement responding to the demand in testing and the slower turnaround times,
Quest Diagnostics, one of the major labs processing COVID-19 tests, said it will
“continue to ramp up capacity to reach 150,000 molecular diagnostic tests a day.”

Florida, where the pandemic has recently spiked to nearly 370,000 confirmed cases,
expanded testing capacity in response to problems surrounding testing access equity.
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But being a resident of a lower-income neighborhood still presents a challenge in terms
of getting a COVID-19 test.

The South Florida region, which the census refers to as the Miami urbanized area,
contains at least part of Miami-Dade, Broward and Palm Beach counties, and has deep
disparities in testing site availability in majority-Black, majority-Hispanic and majority-
white neighborhoods, according to our analysis.

The neighborhoods included in the Miami urbanized area also have massive economic
inequality, and disparities exist within different Hispanic communities. Yet the few
testing sites in wealthy areas — such as Cooper City, a majority-white town located in
Broward County just north of Miami-Dade — had a much smaller potential patient
demand than sites in many of the more densely populated lower-income neighborhoods,
many of which are majority Black or Hispanic.

On average, majority-Black areas had a potential community need 13 percent larger than
majority-white census blocks. In majority-Hispanic areas, it was 29 percent larger, with
the densely populated, predominantly Hispanic areas around South Miami showing a
particularly high potential need.

Just 10 miles south of Cooper City is Miami Gardens, a predominantly Black area in
Miami-Dade County where the median household income is less than half that of Cooper
City. If residents there want to get a test, they have to travel to Hard Rock Stadium and
wait in a line that officials have advised could be as long as four hours in a summer heat
that sometimes nears 100 degrees.

The long lines cause other problems, too. On most days at the Hard Rock Stadium
testing site, it is not uncommon for testing to temporarily pause due to lightning in the
area or because a car waiting in line breaks down due to mechanical issues.

“We have seen cars run out of gas at some of the busier test sites, but we tell people that
a little bit of planning and a lot of patience are required,” said Mike Jachals, a state
spokesman for several of the federally supported testing sites across the state.
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Most of the community sites in San Diego County, which tend to be busier than private
sites, are by appointment, county Health and Human Services Agency spokesperson Tim
McClain said, and with the recent spike in cases people have had to make appointments
a week or more in advance.

That was the case for Holly Young, who lives in La Mesa, a suburb just east of the city of
San Diego. Young, 60, said she sought testing earlier this month after she discovered
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T

Since April, California has scaled up its statewide testing capacity from just 2,000 tests
per day to more than 100,000 now, and has completed nearly 4.8 million tests since the
pandemic began, the state’s health department spokesperson told ABC News and
FiveThirtyEight.

As cases and hospitalizations hit new records in the past couple weeks, however, the
state is again struggling with testing capacity. The governor last week issued a new
advisory to hospitals and labs, asking them to prioritize testing turnaround for
individuals who are most at risk of spreading the virus to others, including those in
nursing homes and congregate living settings.

he Castlight data analysis has helped shed light on the racial, ethnic and income
disparities in the allocation of COVID-19 testing resources, and ABC News and

FiveThirtyEight’s reporting shows how gaps created by systemic inequity in the health
care system continue to persist even as states, cities and counties step up efforts to
address them.

As cases rise and states across the country begin to face testing constraints, more local
governments and private providers say they are considering going back to prioritizing
testing access to symptomatic patients and those most at risk. In some places, such as
Sacramento, Calif., and Omaha, Neb., testing sites are even closing because of supply
shortages. This is expected to create additional strain on testing for underserved
communities as state or county-sponsored public sites and labs further limit testing
access.

“Our response to COVID is a reflection of the existing biases we have in our healthcare
system,” said John Brownstein, the epidemiologist at Harvard Medical School. “While
governments are trying to close the gap, we still have a long way to go to make sure
Americans have equal access to testing resources.”

For Dr. Ala Stanford and her colleagues at the Black Doctors COVID-19 Consortium in
Philadelphia, the choice early on was clear: adjust to a new normal of life indoors, or
move swiftly to implement testing on the streets of Philadelphia to combat a virus that
was proving deadly to Black communities.

Stanford says she felt compelled to respond as she did because she knew that the same
health care disparities she learned about in medical school, and as a practicing doctor,
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Footnotes

1. ABC News owns FiveThirtyEight.

2. We used the U.S. Census Bureau’s census block group — the smallest unit for which we could

obtain demographic data — to represent neighborhoods. We are also using census definitions

for categorizing race and ethnicity. White refers to non-Hispanic white people and Black refers

to non-Hispanic Black people.

3. We’re focusing only on big cities here because in examining the data, we found that the issues

in other parts of the country are different; the farther you get out of cities, the more distance

becomes the biggest limiting factor, rather than patient demand. The data set provided by

Castlight contained some sites that shared geographic coordinates, and Castlight indicated

that many of these might be duplicates. Running our analysis both with and without the

duplicates yielded extremely similar results. We are displaying the analysis without the

duplicates.

were still at play in Philadelphia during the coronavirus crisis — the city in which she’s
spent her entire life.

“I stopped and said to myself: I’m a business owner in private practice, I have access, I
can order these lab kits like anybody else, I know where the people are that are hurting,”
she said. “And I am not afraid to go there.”

ABC News’ Briana Stewart and FiveThirtyEight’s Rachael Dottle contributed
reporting.

CLARIFICATION (July 23, 2020, 3:50 p.m.): This story has been updated to avoid
using the phrase “people of color” for Hispanic people, some of whom are white.

Subscribe to our coronavirus podcast, PODCAST-19

More: Apple Podcasts | RSS
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Health Equity Considerations and Racial and Ethnic
Minority Groups
Health Equity Considerations & Racial & Ethnic Minority
Groups
Updated July 24, 2020 Print

Long-standing systemic health and social inequities have put many people from racial and ethnic minority groups at
increased risk of getting sick and dying from COVID-19. The term “racial and ethnic minority groups” includes people of color
with a wide variety of backgrounds and experiences. But some experiences are common to many people within these groups,
and social determinants of health have historically prevented them from having fair opportunities for economic, physical, and
emotional health.

There is increasing evidence that some racial and ethnic minority groups are being disproportionately a�ected by COVID-19.
Inequities in the social determinants of health, such as poverty and healthcare access, a�ecting these groups are

interrelated and in�uence a wide range of health and quality-of-life outcomes and risks.  To achieve health equity, barriers
must be removed so that everyone has a fair opportunity to be as healthy as possible.

Factors that contribute to increased risk
Some of the many inequities in social determinants of health that put racial and ethnic minority groups at increased risk of
getting sick and dying from COVID-19 include:

Discrimination: Unfortunately, discrimination exists in systems meant to protect well-being or health. Examples of such
systems include health care, housing, education, criminal justice, and �nance. Discrimination, which includes racism, can
lead to chronic and toxic stress and shapes social and economic factors that put some people from racial and ethnic
minority groups at increased risk for COVID-19.

Healthcare access and utilization: People from some racial and ethnic minority groups are more likely to be uninsured
than non-Hispanic whites.  Healthcare access can also be limited for these groups by many other factors, such as lack
of transportation, child care, or ability to take time o� of work; communication and language barriers; cultural
di�erences between patients and providers; and historical and current discrimination in healthcare systems.  Some
people from racial and ethnic minority groups may hesitate to seek care because they distrust the government and
healthcare systems responsible for inequities in treatment  and historical events such as the Tuskegee Study of
Untreated Syphilis in the African American Male and sterilization without people’s permission.

Occupation: People from some racial and ethnic minority groups are disproportionately represented in essential work
settings such as healthcare facilities, farms, factories, grocery stores, and public transportation.  Some people who
work in these settings have more chances to be exposed to the virus that causes COVID-19 due to several factors, such
as close contact with the public or other workers, not being able to work from home, and not having paid sick days.

Educational, income, and wealth gaps: Inequities in access to high-quality education for some racial and ethnic minority
groups can lead to lower high school completion rates and barriers to college entrance. This may limit future job options
and lead to lower paying or less stable jobs.  People with limited job options likely have less �exibility to leave jobs that
may put them at a higher risk of exposure to the virus that causes COVID-19. People in these situations often cannot
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may put them at a higher risk of exposure to the virus that causes COVID 19. People in these situations often cannot

a�ord to miss work, even if they’re sick, because they do not have enough money saved up for essential items like food
and other important living needs.

Housing: Some people from racial and ethnic minority groups live in crowded conditions that make it more challenging
to follow prevention strategies. In some cultures, it is common for family members of many generations to live in one
household. In addition, growing and disproportionate unemployment rates for some racial and ethnic minority groups
during the COVID-19 pandemic  may lead to greater risk of eviction and homelessness or sharing of housing.

These factors and others are associated with more COVID-19 cases, hospitalizations, and deaths in areas where racial and
ethnic minority groups live, learn, work, play, and worship. They have also contributed to higher rates of some
medical conditions that increase one’s risk of severe illness from COVID-19. In addition, community strategies to slow the
spread of COVID-19 may cause unintentional harm, such as lost wages, reduced access to services, and increased stress, for
some racial and ethnic minority groups.

What We Can Do
The COVID-19 pandemic may change some of the ways we connect and support each other. As individuals and communities
respond to COVID-19 recommendations and circumstances (e.g., school closures, workplace closures, social distancing), there
are often unintended negative impacts on emotional well-being such as loss of social connectedness and support. Shared
faith, family, and cultural bonds are common sources of social support. Finding ways to maintain support and connection,
even when physically apart, can empower and encourage individuals and communities to protect themselves, care for those
who become sick, keep kids healthy, and better cope with stress.

Community- and faith-based organizations, employers, healthcare systems and providers, public health agencies, policy
makers, and others all have a part in helping to promote fair access to health. To prevent the spread of COVID-19, we must
work together to ensure that people have resources to maintain and manage their physical and mental health, including easy
access to information, a�ordable testing, and medical and mental health care. We need programs and practices that �t the
communities where racial and minority groups live, learn, work, play, and worship.

Data on COVID-19 and Race and Ethnicity
CDC resources

CDC COVID Data Tracker

COVID-NET: A Weekly Summary of U.S. COVID-19 Hospitalization Data

COVIDView: A Weekly Surveillance Summary of U.S. COVID-19 Activity

Other resources

The COVID Tracking Project’s The COVID Racial Data Tracker

Emory University’s COVID-19 Health Equity Interactive Dashboard
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



COVID-19 Associated
Hospitalization Related to
Underlying Medical Conditions

COVID-19 Hospitalization and
Death by Age

COVID-19 Hospitalization and
Death by Race/Ethnicity
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T

Coronavirus in African Americans and Other
People of Color
 Infectious Diseases

Featured Experts:

Sherita Hill Golden, M.D., M.H.S.

he coronavirus

 pandemic is having an impact all over the world, but a

disturbing trend is evident in the U.S.: People of color, particularly African Americans, are experiencing more

serious illness and death due to COVID-19 than white people.

Why is this happening? Sherita Golden, M.D., M.H.S.

, a

specialist in endocrinology, diabetes and metabolism, and chief diversity officer at Johns Hopkins Medicine

, provides insight into this complex issue.

Disproportionate Rates of COVID-19 Illness and Death in Black
Communities

 (https://www.hopkinsmedicine.org/health/infectious-diseases)

(https://www.hopkinsmedicine.orghttps://www.hopkinsmedicine.org/profiles/results/directory/profile/0007608/sherita-golden)

 (https://www.hopkinsmedicine.orghttps://www.hopkinsmedicine.org/health/conditions-and-

diseases/coronavirus/coronavirus-what-if-i-feel-sick)

(https://www.hopkinsmedicine.orghttps://www.hopkinsmedicine.org/profiles/results/directory/profile/0007608/sherita-golden)

(https://www.hopkinsmedicine.orghttps://www.hopkinsmedicine.org/diversity/)

Health

COVID-19 Update
Learn about our expanded patient care options

 for your health care
needs.

General Information  | Self-Checker
 | Donate and Lend

Support  | Staff Appreciation
 | Get Email Alerts


(https://www.hopkinsmedicine.orghttps://www.hopkinsmedicine.org/coronavirus/for-johns-hopkins-patients.html)

 (https://www.hopkinsmedicine.orghttps://www.hopkinsmedicine.org/coronavirus/index.html)

(https://www.hopkinsmedicine.orghttps://www.hopkinsmedicine.org/coronavirus/covid-19-self-checker.html)

 (https://www.hopkinsmedicine.orghttps://www.hopkinsmedicine.org/coronavirus/giving.html)

(https://www.hopkinsmedicine.orghttps://www.hopkinsmedicine.org/coronavirus/extraordinary-people/index.html)

(https://www.hopkinsmedicine.orghttps://www.hopkinsmedicine.org/coronavirus/newsletter)
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Table Notes

POVERTY STATUS IN THE PAST 12 MONTHS
Survey/Program: 
American Community Survey
Year: 
2018
Estimates: 
1-Year
Table ID: 
S1701

Source: U.S. Census Bureau, 2018 American Community Survey 1-Year Estimates

Although the American Community Survey (ACS) produces population, demographic and housing unit estimates, it is
the Census Bureau's Population Estimates Program that produces and disseminates the o�cial estimates of the
population for the nation, states, counties, cities, and towns and estimates of housing units for states and counties.

Data are based on a sample and are subject to sampling variability. The degree of uncertainty for an estimate arising
from sampling variability is represented through the use of a margin of error. The value shown here is the 90 percent
margin of error. The margin of error can be interpreted roughly as providing a 90 percent probability that the interval
de�ned by the estimate minus the margin of error and the estimate plus the margin of error (the lower and upper
con�dence bounds) contains the true value. In addition to sampling variability, the ACS estimates are subject to
nonsampling error (for a discussion of nonsampling variability, see ACS Technical Documentation ). The effect of
nonsampling error is not represented in these tables.

Dollar amounts are adjusted to respective calendar years. For more information, see: Change to Income De�cit. 

While the 2018 American Community Survey (ACS) data generally re�ect the July 2015 O�ce of Management and
Budget (OMB) delineations of metropolitan and micropolitan statistical areas, in certain instances the names, codes,
and boundaries of the principal cities shown in ACS tables may differ from the OMB delineations due to differences in
the effective dates of the geographic entities.

Estimates of urban and rural populations, housing units, and characteristics re�ect boundaries of urban areas de�ned
based on Census 2010 data. As a result, data for urban and rural areas from the ACS do not necessarily re�ect the
results of ongoing urbanization.

Explanation of Symbols:
An "**" entry in the margin of error column indicates that either no sample observations or too few sample
observations were available to compute a standard error and thus the margin of error. A statistical test is not
appropriate.
An "-" entry in the estimate column indicates that either no sample observations or too few sample observations
were available to compute an estimate, or a ratio of medians cannot be calculated because one or both of the
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median estimates falls in the lowest interval or upper interval of an open-ended distribution, or the margin of error
associated with a median was larger than the median itself.
An "-" following a median estimate means the median falls in the lowest interval of an open-ended distribution.
An "+" following a median estimate means the median falls in the upper interval of an open-ended distribution.
An "***" entry in the margin of error column indicates that the median falls in the lowest interval or upper interval of
an open-ended distribution. A statistical test is not appropriate.
An "*****" entry in the margin of error column indicates that the estimate is controlled. A statistical test for
sampling variability is not appropriate.
An "N" entry in the estimate and margin of error columns indicates that data for this geographic area cannot be
displayed because the number of sample cases is too small.
An "(X)" means that the estimate is not applicable or not available.

Supporting documentation on code lists, subject de�nitions, data accuracy, and statistical testing can be found on the
American Community Survey website in the Technical Documentation section. 

Sample size and data quality measures (including coverage rates, allocation rates, and response rates) can be found on
the American Community Survey website in the Methodology section.
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CORONAVIRUS IN TEXAS

Across Texas and the nation, the novel
coronavirus is deadlier for people of color

New data on Texas coronavirus fatalities reveals stark racial disparities.

BY EMMA PLATOFF AND CARLA ASTUDILLO  JULY 30, 2020 UPDATED: 7 PM

COPY LINK

Correction: On July 30, the state said an “automation error” caused approximately
225 deaths to be incorrectly added to the overall death count; a subsequent quality
check by Department of State Health Services epidemiologists revealed COVID-19
was not the direct cause of death in these cases. The numbers and charts in this story
have been updated to account for this error and are current as of July 30.

Texas’ southernmost county, Cameron, is home to just 1.5% of the state’s
population, but it accounts for nearly 5% of its known COVID-19 fatalities.

Juan Lopez wheels a stretcher out of the back of his vehicle in McAllen. Across Texas and the nation, the novel coronavirus is
deadlier for communities of color and low-income communities.  Miguel Gutierrez Jr./The Texas Tribune

 MENU

CORONAVIRUS IN TEXAS Recession Economy Reopening K-12 Schools University Reopenings Coronavirus Case Map
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Cameron County — where 89% of residents are Hispanic and nearly a third live
below the poverty line — stands out as just one stark example of widespread
disparities in COVID-19 outcomes. Across Texas and the nation, the novel
coronavirus is deadlier for communities of color and low-income communities.

These disparities, and a wealth of other demographic information, became more
apparent this week when new tallying methods at the state health agency
revealed a more complete picture of who has died in Texas and where. Trends
showing that Black and Hispanic individuals had been disproportionately hit by
the virus were clear nationally and apparent in local snapshots, but until earlier
this week, the Texas Department of State Health Services’ limited demographic
data had clouded the picture of those disparities statewide.

The Texas Tribune thanks its sponsors. Become one.

Hispanic Texans make up about 40% of the state’s population, but they account
for 49% of its known COVID-19 fatalities. Black Texans also appear slightly
overrepresented in the fatality toll, representing 14% of fatalities but just 12% of
the state population. Texas reported a total of 6,274 fatalities Thursday evening.

By contrast, white and Asian Texans died at lower rates relative to their share of
the state’s population.
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Some say that recent delays in the mail are part of an effort by President Trump to sabotage mail-in ballots in the
November election. | Paul Ratje/AFP/Getty Images

The United States Postal Service is dealing with crippling backlogs of letters and
packages. A postmaster in upstate New York recently told their union that the regular

Millions of readers rely on Vox's free explanatory journalism to understand the 2020 election.
Support our work with a contribution.

Contribute

Support our journalism:
×

What’s wrong with the mail
As November nears, the Postal Service is facing a crisis that could interfere with
the election.
By Adam Clark Estes @adamclarkestes ace@recode.net  Updated Aug 18, 2020, 2:21pm EDT
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mail was two days behind and, for the first time in their career, Express Priority Mail
was not going out on time. Despite a surge in package delivery during the pandemic,
postal workers are no longer able to work overtime, and fewer mail trucks are on the
road. If your own mail seems delayed or unpredictable, it’s not a one-off problem.

Mail service has been disrupted nationwide in recent weeks due to a series of factors.
While the USPS has been suffering financially for years, the coronavirus pandemic has
delivered an existential threat to the agency. The self-funded Postal Service has been
seeking billions in aid from Congress — an effort that’s been stymied by President
Trump, who has long had a contentious relationship with the USPS and has pushed to
privatize it. And now, the USPS is adjusting to cost-cutting policies put in place by its
new postmaster general, Louis DeJoy, who is a top Trump donor and longtime
Republican fundraiser.

The policies include eliminating overtime for postal workers, limiting the number of
mail trucks, and removing hundreds of sorting machines from postal facilities,
including those in battleground states like Pennsylvania, Michigan, and Florida. DeJoy
also implemented a major restructuring of the Postal Service that, according to the
Washington Post, “deemphasizes decades’ worth of institutional postal knowledge” and
“centralizes power around DeJoy.” These abrupt changes have led to delays in the
delivery of everything from paychecks to prescriptions. There’s also widespread concern
that these delays could interfere with the November election, when a record number of
people are expected to vote by mail due to the pandemic.

Given the facts and the president’s ongoing public criticism of mail-in voting, many are
accusing Trump of intentionally kneecapping the Postal Service in an attempt to
sabotage the election, as he trails Joe Biden in the polls. In mid-August, Trump himself
admitted to holding back funding for the USPS in order to limit mail-in voting. Soon
therea�er, news emerged that the Postal Service had sent a letter to 46 states and
Washington, DC, in late July warning that it could not guarantee their mail-in ballots
would be delivered in time to be counted.

Democrats in Congress are investigating the new postmaster’s policies and working to
secure funding for the USPS. Speaker Nancy Pelosi called the House back early from its
summer recess to vote on a Postal Service bill, and DeJoy has agreed to testify before the
Oversight Committee on August 24. “Lives, livelihoods and the life of our American
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Democracy are under threat from the President,” she said in a letter that referred to
DeJoy as a “complicit crony.” Meanwhile, two Democrats on the House Judiciary
Committee are urging the FBI to open a criminal investigation into DeJoy, and at least
six state attorneys general are exploring lawsuits to prevent the Trump administration
from delaying mail ahead of the election.

Postmaster General DeJoy responded to criticism of his new initiatives in an August 18
statement. Pointing broadly to working toward “significant reforms” of the Postal
Service, he said, “To avoid even the appearance of any impact on election mail, I am
suspending these initiatives until a�er the election is concluded.” The statement also
said that postal workers’ overtime would be “approved as needed” and that processing
equipment and collection boxes “will remain where they are.” DeJoy did not say whether
any actions taken under earlier policies would be reversed or whether any of the dozens
of sorting machines already removed from postal facilities would be returned before the
election.

All of this means the future of the Postal Service is in jeopardy. It was actually in big
trouble months ago, when postal leaders warned that, without intervention from
Congress, the USPS could run out of cash as soon as September. What’s happening now
is even more urgent. Decisions being made by Trump allies are leading to delays that
could motivate the Postal Service’s biggest customers to send their packages through
competitors like UPS and FedEx. And according to some, the strategy could have
devastating consequences.

“It is unimaginable to think of an America without the Postal Service,” said John
McHugh, chairman of the Package Coalition, a trade group that counts Amazon and
eBay as members. “But if things go toward a worst-case scenario in this instance, which
is entirely possible, that’s what would have to occur.”

The story of how we got here is complicated, and there is disagreement about what’s
really going on. However, according to postal leaders and Democrats, the way to fix the
mail in time for the election involves an infusion of cash and an end to the delays. Even
then, the Postal Service faces a tough road ahead.

The Postal Service’s controversial new policies, explained
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It’s tempting to blame all of the Postal Service’s service problems on the new postmaster
general, DeJoy, but it wouldn’t be entirely fair. A�er years of money problems tied to a
decline in certain types of mail and an obligation to prefund its retirement benefits, the
USPS suffered a very serious financial blow when the pandemic hit.

Starting in March, the volume of first-class mail began to plummet (though a surge in
package delivery has helped make up for that lost revenue). Meanwhile, tens of
thousands of postal workers got sick or began quarantining, leading to a labor shortage
and the need for more overtime hours. The Postal Service also spent hundreds of
millions of dollars on personal protective equipment (PPE) and on retrofitting post
offices with more plexiglass and more space for social distancing.

This is why postal leaders asked Congress for $75 billion when the CARES Act was being
negotiated in April. (This is not something the USPS likes to do, by the way. It’s been 40
years since the Postal Service took taxpayer dollars.) In response, President Trump
called the Postal Service “a joke” and threatened to veto the bill if it included any money
for the USPS. Despite the president’s attempts to avoid giving the Postal Service any
money at all, the agency ended up making an agreement with Treasury Secretary Steven
Mnuchin for a $10 billion loan with strict terms.

Postmaster General Louis DeJoy met with congressional leaders as well as Treasury Secretary Steven Mnuchin and White
House Chief of Staff Mark Meadows in the Capitol on August 5. | Caroline Brehman/CQ-Roll Call, Inc/Getty Images
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COVID-19 Event Risk Assessment Planning Tool
RISK ESTIMATES BY COUNTY REAL-TIME US AND STATE-LEVEL ESTIMATES EXPLORE US AND STATE-LEVEL ESTIMATES CONTINUOUS RISK ESTIMATES

PREVIOUSLY RELEASED CHARTS TUTORIAL DATA SOURCE PRESS ABOUT

This map shows the risk level of attending an event, given the event size and location.

The risk level is the estimated chance (0-100%) that at least 1 COVID-19 positive individual will be present at an event in a county, given the size of the
event.

Based on seroprevalence data, we assume there are ten times more cases than are being reported (10:1 ascertainment bias). In places with more
testing availability, that rate may be lower.

Choose an event size and ascertainment bias below.

Event Size:

Select Ascertainment Bias
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10 5

(Note: This map uses a Web Mercator projection that in�ates the area of states in northern latitudes. County boundaries are generalized for faster drawing.)
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Leaflet | © OpenStreetMap contributors © CARTO

The COVID-19 Event Risk Assessment Planning Tool is a collaborative project led by Prof. Joshua Weitz (https://ecotheory.biosci.gatech.edu/) and
Prof. Clio Andris (http://friendlycities.gatech.edu/) at the Georgia Institute of Technology, along with researchers at the Applied Bioinformatics

Laboratory (https://www.abil.ihrc.com/) and Stanford University (https://knight-hennessy.stanford.edu/program/scholars/2019/mallory-harris), and
powered by RStudio (https://rstudio.com/).
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Democracy Diverted: Polling Place Closures and the Right to Vote is a product of The 
Leadership Conference Education Fund.

The Education Fund was founded in 1969 as the education and research arm of The Leadership 
Conference on Civil and Human Rights, the nation’s oldest and largest civil and human rights 
coalition of more than 200 national organizations. Because of our unique role in leading 
coalitions, we are able to create public education campaigns that leverage a range of diverse 
voices to empower and mobilize advocates at the local, state, and federal levels. For five 
decades, we have served as a force multiplier and amplified the call for a just, inclusive, and fair 
democracy. At The Education Fund, we believe an informed public is not only necessary to 
achieve civil and human rights, but also to make sure those rights endure. By activating the 
power of the coalition, The Education Fund and our partners can share innovative research and 
information around the country — and ultimately, shift the narrative on civil and human rights.

Leigh Chapman, Caitlin Hatakeyama, Ashley Lawrence, Tyler Lewis, Scott Simpson, and Jiayu 
Wang provided staff and consultant assistance under the supervision of LaShawn Warren and 
Ashley Allison.  

We would like to thank the following advocates for providing invaluable advice and wisdom 
during the creation of this report:

➜ Alex Gulotta, The Leadership Conference Education Fund, All Voting is Local, Arizona
➜ Brad Ashwell, The Leadership Conference Education Fund, All Voting is Local, Florida
➜ Hannah Fried, The Leadership Conference Education Fund, All Voting is Local, National
➜ Dr. Megan Gall, The Leadership Conference Education Fund, All Voting is Local, National
➜ Leah Aden, NAACP Legal Defense and Educational Fund, Inc.
➜ Michelle Bishop, National Disability Rights Network
➜ Brett Bursey, SC Progressive Network
➜ Erika Hudson, National Disability Rights Network
➜ Chris Ketchie, Southern Coalition for Social Justice
➜ Natalie Landreth, Native American Rights Fund
➜ Liza McClenaghan, Common Cause Florida
➜ Allison Riggs, Southern Coalition for Social Justice
➜ Beth Stevens, Texas Civil Rights Project
➜ James Tucker, Wilson Elser Moskowitz Edelman & Dicker, LLP
➜ Sean Young, ACLU of Georgia

Report design by Lindsey Montague and Natalie Goffney.
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.Our hope. is that journalists, advocates, 
and voters will use this county-level 
polling place data to scrutinize the impact 
of poll closures in their communities, to 
understand their impact on voters of color, 
and to create a fairer and more just 
electoral system for all.

This report examines 757 (or nearly 90 percent) of the approximately 
860 counties and county-level equivalents once covered by Section 5. 
Our sample includes only those jurisdictions where The Education 
Fund was able to acquire accurate polling place lists or counts from 
state or local election officials or reputable media sources for general 
elections in 2012, 2014, 2016, and/or 2018. Counties where we could 
not obtain reliable data (Virginia and three from Texas) were excluded 
from the analysis. More detail on methodology is available at the end 
of this report.  

Summary of Methodology

 11
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Top Ten Closers
by Percentage

Lumpkin County, GA 89%

Stephens County, GA 88%

Warren County, GA 83%

Bacon County, GA

Butts County, GA

Somervell County, TX

Jackson County, TX

Lanier County, TX

75%

75%Loving County, GA

Stonewall County, GA
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Top Ten Closers 
by Total Numbers

Maricopa County, AZ

Dallas County, TX

Travis County, TX

Harris County, TX

Brazoria County, TX

Nueces County, TX

Mohave County, AZ

Cochise County, AZ

Pima County, AZ

McLennan County, TX
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Texas closes hundreds of polling sites, making it harder
for minorities to vote

Richard Salame

The fight to vote is supported by

 About this content

Guardian analysis finds that places where black and Latino population is growing by the largest
numbers experienced the majority of closures and could benefit Republicans

Mon 2 Mar 2020 06.00 EST
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Last year, Texas led the US south in an unenviable statistic: closing down the most polling
stations, making it more difficult for people to vote and arguably benefiting Republicans.

A report by civil rights group The Leadership Conference Education Fund found that 750 polls
had been closed statewide since 2012.

Long considered a Republican bastion, changing racial demographics in the state have caused
leading Democrats to recast Texas as a potential swing state. Texas Democratic party official
Manny Garcia has called it “the biggest battleground state in the country”.

The closures could exacerbate Texas’s already chronically low voter turnout rates, to the
advantage of incumbent Republicans. Ongoing research by University of Houston political
scientists Jeronimo Cortina and Brandon Rottinghaus indicates that people are less likely to vote
if they have to travel farther to do so, and the effect is disproportionately greater for some groups
of voters, such as Latinxs.

“The fact of the matter is that Texas is not a red state,” said Antonio Arellano of Jolt, a progressive
Latino political organization. “Texas is a nonvoting state.”

On a local level, the changes can be stark. McLennan county, home to Waco, Texas, closed 44% of
its polling places from 2012 to 2018, despite the fact that its population grew by more than 15,000
people during the same time period, with more than two-thirds of that growth coming from Black
and Latinx residents.

In 2012, there was one polling place for every 4,000 residents. By 2018 that figure had dropped to
one polling place per 7,700 residents. A 2019 paper by University of Houston political scientists
found that after the county’s transition to vote centers, more voting locations were closed in
Latinx neighborhoods than in non-Latinx neighborhoods, and that Latinx people had to travel
farther to vote than non-Hispanic whites.

Some counties closed enough polling locations to violate Texas state law. Brazoria county, south
of Houston, closed almost 60% of its polling locations between 2012 and 2018, causing it to fall
below the statutory minimum, along with another county. In a statement, Brazoria county clerk
Joyce Hudman said the closures were inadvertent, and that this would not happen again in 2020.

A Guardian analysis based on that report confirms what many activists have suspected: the places
where the black and Latinx population is growing by the largest numbers have experienced the
vast majority of the state’s poll site closures.

The analysis finds that the 50 counties that gained the most Black and Latinx residents between
2012 and 2018 closed 542 polling sites, compared to just 34 closures in the 50 counties that have
gained the fewest black and Latinx residents. This is despite the fact that the population in the
former group of counties has risen by 2.5 million people, whereas in the latter category the total
population has fallen by over 13,000.
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‘Turned out to be a nightmare’
Until 2013, hundreds of counties and nine states, including Texas, with a history of severe voter
suppression had to submit any changes they wanted to make to their election systems to the
Department of Justice under the Voting Rights Act. The department sought to ensure that the
changes did not hurt minority voters. But seven years ago, a supreme court ruling gutted this law
and allowed these jurisdictions to operate without oversight, and now the previously mandatory
racial-impact analysis is no longer performed.

The rush of poll closures in Texas cannot be attributed to any one policy. Just over half of the
closures are part of a push toward centralized, countywide polling places, called “vote centers”,
which exist in almost a third of US states. Under countywide voting schemes, voters are no longer
assigned to a polling place in their local precinct and can instead cast their ballot at any polling
location in the county.

Voting rights advocates and both Republican and Democratic leaders have largely been in favor of
vote centers because they can make it more convenient to vote – by allowing people to vote near
work, for instance – and because they can reduce the number of people whose votes are thrown
out because they went to the wrong polling place.

But Texas state law allows a county that transitions to vote centers to operate with half as many
locations as they would otherwise have needed under a traditional precinct-based system.

When deciding whether to close a polling station, elected officials typically consider how many
people used it, as well as factors like public transportation accessibility. Some elections
administrators who agree on the importance of protecting minority voters warn against assuming
that closures are automatically a bad thing.

“I’d be curious to know how many of the consolidation efforts were good faith efforts [to] …
increase the number of options for a voter but also improve the kind of polling place that a
particular voter may have voted in,” said Chris Davis, the Williamson County elections
administrator and former president of the Texas Association of Election Administrators. He
pointed out that some precinct polling places were ADA-inaccessible.

McLennan county GOP chair Jon Ker called concerns about closures impacting turnout
“hogwash,” saying that turnout was actually higher in his county after the number of voting
locations dropped from 59 to 33. The 2018 midterm elections did indeed have higher turnout than

A cyclist passes election signs near an early voting site in San
Antonio, on 18 February 2020. Photograph: Eric Gay/AP
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the 2014 midterms in McLennan county, though voting also surged more broadly across the state
and nation.

Mary Duty, chair of the McLennan County Democratic party, has soured on the centralization
program since the county entered it in 2014. “It turned out to be kind of a nightmare,” she said,
pointing to large areas of the county without a voting location. And activists argue that low
turnout at a particular polling place is not a reason to close it – it is a sign that the turnout itself,
which is typically lower in Latinx neighborhoods, must be addressed. Closing a polling station for
reasons of low turnout can have a discriminatory impact, activists say.

The 334 poll closures between 2012 and 2018 that took place outside the vote center program
would by themselves still rank Texas among the biggest poll closers in the country, ahead of
Arizona, Georgia, Louisiana and Mississippi.

Elections officials have cited tight budgets and difficulty recruiting poll workers as among the
reasons for the reductions.

The upshot is that for many Texas voters, the ballot box is ever further away.

Democracy is in peril ...
... ahead of this year’s US election. Donald Trump is busy running the largest misinformation
campaign in history as he questions the legitimacy of voting by mail, a method that will be crucial
to Americans casting their vote in a pandemic. Meanwhile, the president has also appointed a
new head of the US Postal Service who has stripped it of resources, undermining its ability to
fulfill a crucial role in processing votes.

This is one of a number of attempts to suppress the votes of Americans – something that has been
a stain on US democracy for decades. The Voting Rights Act was passed 55 years ago to undo a
web of restrictions designed to block Black Americans from the ballot box. Now, seven years after
that law was gutted by the supreme court, the president is actively threatening a free and fair
election.

Through our Fight to vote project, the Guardian has pledged to put voter suppression at the
center of our 2020 coverage. This election will impact every facet of American life. But it will not
be a genuine exercise in democracy if American voters are stopped from participating in it.

At a time like this, an independent news organisation that fights for truth and holds power to
account is not just optional. It is essential. Like many other news organisations, the Guardian has
been significantly impacted by the pandemic. We rely to an ever greater extent on our readers,
both for the moral force to continue doing journalism at a time like this and for the financial
strength to facilitate that reporting.

We believe every one of us deserves equal access to fact-based news and analysis. We’ve decided
to keep Guardian journalism free for all readers, regardless of where they live or what they can
afford to pay. This is made possible thanks to the support we receive from readers across America
in all 50 states.

As our business model comes under even greater pressure, we’d love your help so that we can
carry on our essential work. If you can, support the Guardian from as little as $1 – and it only
takes a minute. Thank you.
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Best Practices for COVID-19 
Best Practices for Cleaning & Disinfecting Equipment 

First and foremost, ES&S shares its concern and empathy regarding the health and safety of 
all, including U.S. registered voters and poll workers. 

To be as helpful as possible in this unprecedented situation, ES&S is reminding customers, 
below, of instructions for cleaning and disinfecting voting equipment, as well as providing 
voters and poll workers a link to government recommendations for staying safe while voting. 

The Centers for Disease Control and Prevention (CDC) recommends the best way to protect 
your health while visiting any polling place is to use hand sanitizer and wash hands as soon as 
possible. Frequent and thorough hand washing remains the most effective protection against 
Coronavirus infection, according to the CDC. Voters should use antibacterial hand sanitizer 
before and after their voting session and be instructed to wash their hands after voting, 
regardless of what method of voting they use. 

With the high volume of voters using a machine, equipment surfaces get smudged and dirty. 
Use these procedures throughout Election Day to help maintain a sanitary voting environment 
and keep the equipment operating at maximum efficiency. 

CLEANING & DISINFECTING PROCEDURES FOR ES&S EQUIPMENT 

These procedures apply to all ES&S devices. Procedures may be used on all surfaces including 
touch screens, ADA peripherals, input trays, ballot boxes, stands and external surfaces of the 
equipment. Following these steps will clean and disinfect. These steps may be conducted 
while the device is running, but must only be applied to external surfaces. 

Required Supplies: 

Use one of the following options: 

• Soft, lint-free cloth with isopropyl alcohol (70% or less) 

• ES&S Touch Screen Cleaning Kit 

• Alcohol wipes 

Required Staff: One trained poll worker 

BPDEVS20047 | 03/2020 © 2020 Election Systems & Software, LLC 1 
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1. To clean and disinfect the external surfaces of the device: 

a. Lightly dampen (do not soak) a soft, lint-free cloth with isopropyl alcohol. 

b. Using gentle pressure and circular motions, wipe the surface until clean. To 
disinfect, maintain contact with the surface for a sustained duration; between 30 
seconds and 10 minutes depending on the product. 

For the ExpressVote XL, the touch screen manufacturer recommends Caution 
disinfectants do NOT touch the black sensor tracks along the edges 
of the screen. Exposing the sensors to disinfectants may damage the 
entire touch screen. 

Instead, focus cleaning on the areas where voters come in contact 
with the touch screen. 

Important 
Be careful not to scratch touch screens. 

ADDITIONAL MANUFACTURER-APPROVED DISINFECTANTS 

In addition to the supplies listed in the previous section, the following disinfectants are 
manufacturer-approved for use as other product options. ES&S is sharing this list directly from 
our touch screen manufacturers. Inclusion on this list does not guarantee the product is rated 
for COVID-19. 

Products marked with an asterisk meet the EPA’s criteria for use Important against SARS-CoV-2, the cause of COVID-19. Check the EPA website 
regularly for an updated list of approved products. 

ES&S will continue to update this document as new information 
becomes available. 

For ExpressVote®, DS200®, DS450®, DS850®, ExpressTouch®, EP5000®, AutoMark®, and 
iVotronic® touch screens: 

• Household bleach solution (1/3 cup bleach per gallon of water)* 

• Clorox® Disinfecting Wipes 

• Clorox® Healthcare Bleach Germicidal Wipes 

• Clorox® Commercial Solutions Hydrogen Peroxide Cleaner Disinfectant Wipes 

• Lonzagard® Disinfectant Wipes 

• Lysol® Brand Clean & Fresh Multi Surface Cleaner (20% cleaner solution to water ratio) 

• Purell® Professional Surface Disinfectant Wipes 

• Sani-Cloth® Prime Germicidal Disposable Wipes* 
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For ExpressPoll® touch screens: 

• PDI Sani-Cloth® Plus 

• Covidien™ Alcohol Prep pads 

• CaviWipes™ 

• Clorox Healthcare® Bleach Germicidal Wipes 

• Total Solutions® Disinfectant Wipes 

CLEANING PROCEDURES BEFORE AND AFTER STORAGE 

When you first bring your equipment out of storage, or when you prepare to return it to 
storage, additional cleaning procedures may be applied. See the System Maintenance Manual 
for your product(s) for more information. 

CLEANING PRECAUTIONS 

To ensure the equipment is not damaged during cleaning, remember these precautions. 

• Do NOT use full-strength, harsh detergents, liquid cleaners, Warning 
aerosols, abrasive pads, scouring powders, or solvents, such as 
benzene, unless otherwise noted. Disinfectant sprays, such as Lysol, 
are not permitted and will damage the touch screen. 

• Avoid highly concentrated solutions (alcohol exceeding 70%, 
bleach or ammonia) as these may cause discoloration. 

• Liquids should never be applied directly to the unit. 

• Do not soak the cloth with solution so that moisture drips or lingers 
on the external surface. 

• Prolonged exposure to alcohol will disinfect the equipment, but Caution 
may remove the sheen on plastic surfaces. This will not effect the 
structural integrity of the equipment. 

• Do not allow cleaning solutions to come in contact with ballot 
stock. 

• ES&S cannot make a determination of the effectiveness of a given Important disinfectant product contained herein in fighting pathogens, such 
as COVID-19. Please refer to federal and local public health 
authority's guidance on how to stay safe from potential infection. 

APPLICABLE VERSIONS 

• All ES&S voting systems 

© 2020 All rights reserved 
Election Systems & Software, LLC 

Case 5:20-cv-00830-JKP   Document 29-2   Filed 08/26/20   Page 225 of 288



EXHIBIT 20

Case 5:20-cv-00830-JKP   Document 29-2   Filed 08/26/20   Page 226 of 288





EXHIBIT 21

Case 5:20-cv-00830-JKP   Document 29-2   Filed 08/26/20   Page 228 of 288



8/26/2020 COVID-19 (Coronavirus) Voting and Election Procedures

https://www.sos.texas.gov/elections/laws/advisory2020-14.shtml 1/5

COVID-19 - As recommended precautions continue to increase for COVID-19, the James E. Rudder Building will be closed to visitors and
customers beginning Wednesday, March 18, 2020. The Office of the Secretary of State is committed to continuing to provide services to

ensure business and public filings remain available 24/7 through our online business service, SOSDirect or use the new SOSUpload. Thank
you in advance for your patience during this difficult time. Information on Testing Sites is now available.

Note - Navigational menus along with other non-content related elements have been removed for your convenience. Thank you for visiting us online.

Election Advisory No. 2020-14

To: Election Officials

From: Keith Ingram, Director of Elections

Date: April 6, 2020

RE: COVID-19 (Coronavirus) Voting and Election Procedures

The purpose of this advisory is to assist election officials in facilitating voting for individuals that may be affected by COVID-19, and in preparing for
the conduct of elections in the context of this public health issue.  

Voter Registration Procedures

Stay-at-home orders and office closures in your jurisdiction may impact voters seeking to obtain voter registration applications. There are several
existing options that you should encourage voters to utilize:

In-County Updates via Texas Online: If a voter has moved within the same county, the voter may update their address online at
www.Texas.gov. Voters that are active or in suspense can update their name and/or residence address through this secure website.
Printed Voter Registration Applications: If a voter has access to a printer, the voter can use the SOS Informal Online Application to
complete a voter registration application. This application can be printed and mailed to the applicable county voter registrar. When the voter
selects their county of residence, it will preprint the county voter registrar’s address on the form so that when the voter mails it, they send it
directly to their county voter registrar.
Postage-Paid Voter Registration Applications:  If a voter does not have access to a printer, the voter can request that a blank postage-
paid voter registration application be mailed directly to the voter.  The voter can fill out the request form on the SOS website. Counties can
also mail blank applications to voters upon request.
Revisions to Voter Registration Certificate: If a voter has their current voter registration certificate, they may make any necessary
corrections or updates to the certificate, sign it and return it to the voter registrar.
Register2Vote.org: This is a third-party website that provides a remote printing option for voters. Voters can complete a form online and
have a pre-filled application sent to them for completion. The voter must complete the form, sign it, and mail it in the included postage-paid
envelope. This form is sent directly to the county voter registrar.

Voting Procedures Authorized under the Texas Election Code

Below we have described some of the procedures that are authorized under Texas law that may be of assistance to voters that are affected by a
recent sickness or a physical disability. 

Voting by Mail 

In Texas, in order to vote by mail, a voter must have a qualifying reason.  A voter may vote early by mail if they: 

will be away from their county on Election Day and during early voting;
are sick or disabled;
are 65 years of age or older on Election Day; or
are confined in jail, but eligible to vote.

One of the grounds for voting by mail is disability. The Election Code defines “disability” to include “a sickness or physical condition that prevents
the voter from appearing at the polling place on election day without a likelihood of needing personal assistance or of injuring the voter's health.”
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(Sec. 82.002).  If a voter believes they meet this definition, they can submit an application for ballot by mail.  

Application for a Ballot by Mail (PDF).

Chapter 102, Late Voting Due to Recent Sickness or Physical Disability

The Election Code authorizes late voting if a voter becomes sick or disabled on or after the day before the last day for submitting an application for
a ballot to be voted by mail, and is unable to go to the polling place on Election Day. The voter must designate a representative to submit an
application on the voter’s behalf in person to the early voting clerk. The application must be received before 5:00 p.m. on Election Day. The
application is reviewed and the early voting clerk verifies the applicant’s registration status in the same manner as early voting by mail. The early
voting clerk must provide the same balloting materials that are used for early voting by mail to the representative who will deliver them to the voter.
The voter should mark and seal the ballot in the same manner as voting by mail including signing the back flap of the carrier envelope.  The
ballot must be returned in its carrier envelope to the early voting clerk before 7:00 p.m. on Election Day by the same representative who
delivered the ballot to the voter.   

Application for Emergency Early Voting Ballot Due to Sickness or Physical Disability (PDF)
Instructions for Voter to include with Balloting Materials (PDF)

Chapter 104, Voting at Main Early Voting Location

The Election Code authorizes voters who are sick or disabled to vote on Election Day at the main early voting place, so long as voting machines of
some type are used in the voter’s precinct and the voter’s sickness or disability prevents the voter from voting in the regular manner without
personal assistance or likelihood of injury. For this procedure, the voter must complete and submit the applicable affidavit to be provided with the
balloting materials used for early voting by mail. The voter must mark and seal the ballot in the same manner as in early voting by mail, except that
the certificate on the carrier envelope need not be completed. After sealing the carrier envelope, the voter must give it to the clerk at the main
early voting polling place between the hours of 7:00 a.m. and 7:00 p.m. The Early Voting Clerk must note on the envelope that the ballot was
voted under Chapter 104.

Affidavit for Voting at Early Voting Place on Election Day (PDF)

Curbside Voting

If a voter is physically unable to enter the polling place without assistance or likelihood of injury to his or her health, the voter is eligible for
entrance or curbside voting. (Sec. 64.009). This option must be made available at all polling locations. To provide for voting curbside, the voter
must be qualified by the election officer before the voter can receive the ballot. An election officer may deliver a ballot or a DRE voting machine to
the voter at the entrance or curb of the polling place. Poll watchers and inspectors must be allowed to accompany the election officer. Once the
voter has marked his or her ballot, the election officer deposits the ballot for the voter. On the voter’s request, a person accompanying the voter to
the polling place must be permitted to select the voter’s ballot and to deposit the ballot in the ballot box after the voter has voted. If the voter is not
only physically unable to enter the polling place, but is also eligible for voter assistance in marking his or her ballot, they may receive assistance in
marking and completing their ballot in accordance with Chapter 64, Subchapter B of the Election Code. Either two election officers may assist the
voter or the voter may be given assistance by a person of the voter’s choice, other than the voter’s employer, an agent of that employer or an
officer or agent of the voter’s labor union. For voters that are voting at the curbside, instruct polling place workers to allow the curbside voter
the same privacy as a voter in the voting booth. We anticipate providing further guidance regarding curbside voting in the coming weeks.

Potential Court Order to Address Quarantined Voters

Voting in-person during early voting or on Election Day may not be an available option for all voters, including those affected by quarantines.
Political subdivisions may need to act quickly to address the rapidly changing public health situation. In monitoring your situations locally, it is
important to note that you may have a need to modify certain voting procedures. In these circumstances, you may want to consider seeking a
court order to authorize exceptions to the voting procedures outlined in certain chapters of the Texas Election Code for these voters. The following
are possible considerations:

1. Expanding Eligibility Requirements Under Chapter 102 (Late Voting for Sickness or Physical Disability): A court order could provide
for a temporary expansion of the eligibility requirements for Chapter 102 voting to allow voters in quarantine to vote in this fashion. This
option would also require the court, in some instances, to temporarily waive or modify the requirement for a physician’s signature on the
application for this type of late ballot for purposes of any election(s) impacted by COVID-19.

2. Other Modifications to Voting Procedures: A court order could provide for modifications to other voting procedures as necessary to
address the impact of COVID-19 within the jurisdiction. For example, in 2014, Dallas County obtained a court order authorizing modified
voting procedures for individuals affected by the Ebola quarantine, modeled on the procedures outlined in Section 105.004 of the Texas
Election Code for certain military voters in hostile fire pay zones.

If your county obtains a court order allowing modifications to voting procedures to address COVID-19, please send a copy of the court
order to the Secretary of State’s Office.
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Other Considerations Related to COVID-19 or Other Illnesses

If your political subdivision is affected by a stay-at-home order, quarantine or outbreak of COVID-19 or any other type of illness, the conduct of
your elections could be impacted. In order to protect the health and safety of election workers, below are some considerations:

Cleaning and Sanitizing Voting System Equipment:
Voting System and e-Pollbook Equipment: Please check with your vendor about the specific procedures you should follow to clean
and sanitize any equipment that is handled by voters or polling place workers. We received specific information from the following
vendors about proper techniques for cleaning equipment:

Hart Intercivic Voting System Equipment: Users may wipe Hart equipment with 50% or higher clear, fragrance-free, isopropyl
alcohol solution and a lint-free wipe. Do not use ammonia or detergent-based solutions as these may be harmful to the screen or
the plastics surrounding the display. To avoid spotting, make certain that equipment screens are wiped dry (do not leave
puddles).
ES&S Voting System Equipment: You can use a soft, line free cloth and isopropyl alcohol to clean the touchscreen of the
voting machine. Do not spray directly on the touch screen. Only lightly dampen the cloth, do not soak it. Do not use any harsh
cleaning products on the screen as this may damage the touch screen. Do not allow any liquid cleaner to come in contact with
ballot stock.

Cleaning and Sanitizing Polling Places: The Centers for Disease Control and Prevention (CDC) has issued recommendations for
preventing the spread of coronavirus specifically in election polling locations. Here are a few of their specific suggestions:

Encourage workers to wash hands frequently: wash hands often with soap and water for at least 20 seconds. If soap and water are
not readily available, use an alcohol-based hand sanitizer that contains at least 60% alcohol.
Practice routine cleaning of frequently touched surfaces with household cleaning spray or wipe: including tables, doorknobs,
light switches, handles, desks, toilets, faucets, sinks, etc.
Disinfect surfaces that may be contaminated with germs after cleaning: A list of products with EPA-approved emerging viral
pathogens claims is available on the EPA’s website. Products with EPA-approved emerging viral pathogens claims are expected to be
effective against the virus that causes COVID-19 based on data for harder to kill viruses. Follow the manufacturer’s instructions for all
cleaning and disinfection products (e.g., concentration, application method and contact time, use of personal protective equipment).

Arrangement of Polling Places: It is imperative that you review your procedures related to setting up your polling place. Voting stations
should be set up in a way that adheres to the suggested social and physical distance guidelines and allow for at least 6 feet between voters.
Additionally, you should review your check-in stations to ensure you are providing adequate space between voters. This may include
providing your workers with tape to mark off spacing guidelines on the floor of the polling place.
Election Judges and Clerks:

Training and Recruiting of Election Workers:
Recruitment of Election Workers: We recommend that you make efforts to recruit and train additional workers beyond what you
project to need for a given election. This will ensure that you have adequate back up workers to assist in the event that you have
election workers that are unavailable at the last minute.

Recruiting from Current Workers: With regard to recruiting workers, you may want to ask your current appointed judges to
provide recommendations of other individuals that can serve. Additionally, you may have different judges and clerks depending
on the type of election you hold. We suggest you reach out to your entire pool of potential workers to determine availability for
2020 election dates.
Student Election Clerks: You may also want to consider enlisting student election clerks in your pool of available workers. For
elections occurring outside of the school year, the student clerks would not need to obtain permission from their high school
principal provided they obtained permission from their parent or legal guardian.

Training of Election Workers: In order to train a larger pool of workers, you may want to consider allowing your election workers to
utilize the Secretary of State’s online Poll Worker Training. This training is focused on the legal procedures related to acceptance of
voters and the voting process. Any procedures that are specific to your county would need to be provided through additional training or
supplemental materials.
Unavailability of Judges: If both the presiding judge and alternate judge are unavailable to serve and this is discovered after the 20th
day before election day, the presiding officer of the appointing authority, or if the presiding officer is unavailable, the authority
responsible for distributing supplies for the election, shall appoint a replacement judge. (Sec. 32.007). Additionally, if the authority is
unable to find an election judge who is a qualified voter of the specific precinct needing a judge, the authority may appoint individuals
that meet the eligibility requirements of an election clerk which encompasses a broader territory. (Sec 32.051(b)).

Type of Election
Presiding Officer of Appointing
Authority

Authority responsible for Delivering
Supplies

Primary Election County Chair of Political Party County Chair of Political Party

Joint Primary County Election Officer County Election Officer

General Election for State and
County Officers or County Ordered
Election

County Judge County Election Officer
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Cities Mayor City Secretary

Other Political Subdivision Elections
Presiding Officer of Governing Body of
Political Subdivision

Secretary of Governing Body; if no
secretary, the presiding officer of
governing body

Polling Locations:
Review List of Locations: We recommend reviewing your list of current polling locations to determine if you should consider
proactively relocating them. For example, if you are currently using assisted living facilities or residential care facilities that have
residents that would be in one of the higher-risk categories, relocating the polling place may be in the best interest of the individuals at
that location. Please be advised that if you choose to relocate a polling place in a facility like this, we strongly recommend that you
provide information to the residents about voting by mail to ensure that they are still able to vote in upcoming elections without the
difficulty of leaving the facility to travel to a different polling place. Additionally, you should be monitoring your current polling places to
determine if any of those locations have been closed as a result of business or government building closures.
Unavailable Locations: If polling locations become unavailable, you may need to relocate your polling location or combine and
consolidate that location with another polling place in close proximity to it. To the extent possible, any changes to polling locations must
be made in accordance with Chapters 42 and 43 of the Texas Election Code. If you are in a situation where you will have difficulty
complying with these chapters, please contact the Secretary of State’s office to discuss other available options.

Notice of Changes to Polling Locations: Please be advised that if you have a polling location change, you must post notice
(PDF) of that change at the location that is no longer being used. Any websites that contain polling locations should be updated.
For certain county-run elections, polling place information must also be updated with the Secretary of State’s office, if applicable.
Website Notices: At this time, you may want to consider posting a notice on your website instructing voters to check your
website for updates and changes to polling locations prior to early voting and election day. This will help ensure that voters are
always getting updated and accurate information.

Voting by Mail Considerations: At this time, the CDC has not provided any special recommendations or precautions for the storage of
ballots. However, it is recommended that workers handling mail ballots practice hand hygiene frequently. Please continue to stay updated on
the CDC’s website as they provide additional recommendations regarding the handling of mail and other topics.

Additional Ballot by Mail Supplies: Because there may be a higher volume of ballot by mail requests in 2020, we strongly
recommend that you review your current supply of applications, balloting materials, and ballot stock for future elections. It is
important you have the necessary supply on hand to meet increased requests you may receive.

Election Office Hours: Election officials are required to maintain certain office hours related to their election duties for a prescribed number
of days before and after an election. If your office is closed for public health reasons or you are unable to be at your office during the
mandatory office hour time frame, we advise that entities post information on how to get in contact with the applicable officials for election
related information. This may include posting phone numbers, an email address that can receive public inquiries, or even a mailing address
that can receive written requests for information. We recommend that you assign someone to periodically check for voicemails, emails, or
mail related to your election.
Voter Registration Office Hours: Section 12.004(c) requires the voter registrar’s office to be open while the polls are open on the date of
any election held in the county on a uniform election date. If you have entities that will be holding an election on May 2, 2020, you must
satisfy this requirement. However, we believe that as long as you can provide answers to voter registration questions remotely and you notify
your entities about how to reach you, you do not need to be physically in the office. You must also be able to provide all of the same voter
registration services you would otherwise provide to your local political subdivisions if you were in the office.
Volunteer Deputy Registrars (VDR): You still have a legal obligation to process volunteer deputy registrar applications. If you must
suspend volunteer deputy registrar classes, we strongly advise that you adopt the SOS online Volunteer Deputy Registrar training and in-
person examination option. This would allow you to schedule the examinations based on need or desire by VDRs and would allow you to
temporarily reduce or cancel in-person training as dictated by your county’s circumstances. For more information about adopting the online
training and examination, please see Advisory 2019-04. Additionally, you still have an obligation to receive voter registration applications
from VDRs. To eliminate person-to-person contact, you could provide drop boxes for voter registration applications. These drop boxes
should be located in close proximity to your main office or connected to it. They should be secured and checked regularly.
Cybersecurity Impacts: If your political subdivision is affected by a widespread quarantine or outbreak of COVID-19 or any other type of
illness, your office staff might be mandated to work remotely. In addition, the volume of voters that will start to utilize your internet-based
resources will increase. During a crisis situation, bad actors may try to capitalize on the circumstances to take actions that could compromise
the security of your elections office. Please remain vigilant about following best practices related to cybersecurity and election security.

Service Interruption: Networks are normally built to sustain high volume traffic, but the magnitude of the COVID-19 crisis
presents an increased risk that systems may become compromised. An abnormal increase in network traffic could be
misinterpreted as a DOS (Denial of Service) attack which could shut down networks depending on the type of security
implementation.
Ransomware: Cybercriminals can infect the computers of government agencies before demanding that they pay a ransom for
an encryption key that will free their locked files and records. Ransomware can lock up databases preventing polling places from
verifying eligibility and confirming that voters are in the right districts/precincts.
Election Systems and e-Pollbook Equipment: As mentioned above, databases are susceptible because they must have a
constant network connectivity. When relocating polling places, it is very important to ensure that the systems are connected to a
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secure and reliable network.
Voter Registration Scams: Voter registration procedures are not conducted over the phone or the internet other than the
previously mentioned authorized channels. Be aware of scams that are targeted to steal personally identifiable information from
voters and/or election workers. It is especially important not to provide personal information of voters or election workers over the
phone if your office is solicited in this manner.

Communications Plan: You should develop a plan for communicating to voters and election workers when any changes occur that may
impact them. The communications plan should involve updating your official website with specific details. Any use of social media should
direct people back to your official website to ensure that only official, accurate, and authorized information is being disseminated to the
public. We suggest you develop a plan for working with local media to keep the public informed. Finally, any major changes that affect the
election process in your county should be communicated to the Secretary of State’s office.

Additional Resources

Here are a list of additional resources that may be helpful to you.

Election Assistance Commission - Coronavirus (COVID-19) Resources
Centers for Disease Control and Prevention (CDC) – Recommendations for Election Polling Locations
Texas Department of State Health Services – Coronavirus Disease 2019 (COVID-19)

If you have any questions regarding this advisory, please contact the Elections Division at 1-800-252-2216.

KI:CA
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As a reminder, pursuant to state and federal law, all election materials prepared for voters in
English must also be provided in Spanish and any other required languages for a specific
jurisdiction. (Election Code, Chapter 272). Our office will be providing preapproved signs for
posting inside and outside the polling locations. However, should an entity wish to design
their own signs, those signs must be approved by the Secretary of State prior to use.

Frequently Asked Questions

Q1: Due to COVID-19, can an election official require that voters have their
temperature taken prior to entering the polling place?

A: No, an election official cannot require a voter’s temperature to be checked prior to
entering the polling place to vote. If the building you are using is open for business, and has a
temperature check for its employees on entering the building, you should coordinate with the
person in charge of the building as to how you can separate these two groups at the
entrance(s).

Q2: Can election officials require voters to wear a mask prior to entering the
polling location?

A: No, you cannot require voters to wear face coverings prior to entering the polling location
to vote. However, you may make masks available to all voters, as well as post signs
encouraging the wearing of masks. If a voter has visible signs or symptoms of COVID-19, you
may remind the voter that they have the option to vote curbside. In addition, you may post
SOS-approved signs at the entrance to the polling location informing voters of this option.
Election officials can also consider reasonable social distancing measures for voters who are
not wearing face coverings in the polling place.

Q3: May election officials require an assistant/interpreter use a mask?

A: No, just as you cannot require a voter to use a mask in order to vote, you cannot require
an assistant/interpreter to use a mask if they do not want to use one.

Q4: If an election worker cannot identify a voter under a mask, may the
election worker require a person to remove it?

A: The election judge has discretion to ask the voter to temporarily lower or remove their
face mask if the judge is not able to determine the voter’s identity while wearing the mask.
(Sections 32.071 and 63.001(d)). The voter should be permitted to wear their face covering
through the rest of the voting process after their identity has been confirmed. If a voter
refuses to temporarily lower or remove their face mask, and the election judge is unable to
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identify the voter with the mask in place and the ID presented, the voter should be offered a
provisional ballot and may cure the deficiency by appearing at the voter registrar’s office
during the cure period. (1 T.A.C. 81.71).

Q5: How should election officials sanitize equipment after use?

A: The SOS recommends that election officials sanitize equipment after each use,
particularly if a voter is showing any signs or symptoms of COVID-19. Please contact your
vendor about the specific procedures you should follow to clean and sanitize the equipment
being used.

Q6: May election officials require the use of a pencil with an eraser to mark
on the electronic voting system?

A: Yes. However, you should contact your vendor to make sure that it will work on the type
of electronic voting machine being used. In addition, if you impose such a requirement, you
must provide the pencils (or other stylus alternatives) for voters to utilize when voting.

7: May election workers give voters pencils as they come in to vote so that
they may use the pencil to sign the combination form and vote?

A: Pencils are allowable for signatures on a combination form. The SOS recommends that
you train your workers not to “erase” mistakes or errors on the combination form so as to
preserve the document in its original form. If there is an error on a combination form, the
election worker should mark through it or make a notation like they would if a voter or
election worker were using a pen. (Section 62.015).

Q8: May election officials place social distancing requirements on a poll
watcher?

A: No, you cannot place social distancing requirements on a poll watcher. A person commits
an offense if the person serves in an official capacity at a location at which the presence of
watchers is authorized and knowingly prevents a watcher from observing an activity the
watcher is entitled to observe. (Section 33.061).

Q9: May a poll watcher observe a voter being assisted in preparing their
ballot?

A: A watcher may not be present at the voting station when a voter is preparing the voter’s
ballot or is being assisted by a person of the voter’s choice, including by a person also serving
as an interpreter at the voting station. (Section 33.057(b)).
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Q10: If a county is using an electronic voting system for voting that requires
the voter to use a DRE or Ballot Marking Device, can a voter request a paper
ballot instead of voting on the electronic voting system equipment?

A: No. Counties are not required to offer voters the option of voting on a paper ballot if the
county uses an electronic voting system. However, if a county is using paper ballots, they are
required to offer some kind of accessible voting system equipment in the polling place for
voters who need to use that equipment to mark their ballot privately and with limited
assistance.
KI:LP
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CORONAVIRUS IN TEXAS

Two major Texas counties are trimming polling
locations as workers pull out over coronavirus

Gov. Greg Abbott's decision to not require voters to wear masks is driving away some poll
workers, officials say.

BY ALEXA URA  JULY 9, 2020 4 PM

COPY LINK

A lack of workers willing to run polling sites as Texas continues to report record
coronavirus infections is forcing election officials in two major counties to scale
back plans for the July 14 primary runoff elections.

Citing a drop-off spurred by fear of the virus, Bexar County, the state’s fourth
largest, is expected to close at least eight of its planned 226 voting locations for
next Tuesday, according to County Judge Nelson Wolff.

Texas voters are not required to wear masks while casting their ballots in person for the primary runoffs, the first statewide
election during the coronavirus pandemic.  Jordan Vonderhaar for The Texas Tribune

 MENU

CORONAVIRUS IN TEXAS Recession Economy Reopening K-12 Schools University Reopenings Coronavirus Case Map
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Texas reports less than 5,000 people
hospitalized with COVID-19 for the �rst

time since June

4,907
Texans are in the hospital
for the coronavirus as of

Aug. 25 — 1,303 less
than a week ago. They
occupy 9% of hospital

beds.

6,091
new cases were reported

on Aug. 25. The latest
positivity rate — the

percentage of positive
cases to molecular tests
conducted over seven

days — is 15.4%.

11,576
Texans have died as of
Aug. 25 — 181 more

deaths reported than the
day before and 1,326

more than a week ago.

BY TEXAS TRIBUNE STAFF
PUBLISHED: APRIL 14, 2020 UPDATED: AUG. 25, 2020

The Texas Tribune is using data from the Texas Department of State Health
Services to track how many people have tested positive for the novel
coronavirus in Texas each day. The state data comes from 57 city and county
health departments, about 600 hospitals and 340 laboratories and the state
vital records registration. It may not represent all cases of the disease given
limited testing.

In order to publish data quickly, the state has to bypass what is normally a
months-long process of reviewing the COVID-19 data and performing
quality checks before publishing. That’s why all of these numbers and
information are provisional and subject to change.

DONATE
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Under Gov. Greg Abbott’s plan to revive the economy, businesses started
reopening in May. But he paused further reopening plans and scaled back
others in June, telling one TV station he regretted reopening bars too
quickly.

As hospitalizations increased dramatically in June and July, Abbott issued a
statewide mandate requiring most Texans to wear a mask in public spaces,
which experts say may have led to a plateauing of cases and hospitalization
levels. Recently, the numbers have dropped to levels not seen since June.

To get The Texas Tribune’s coronavirus coverage in your inbox, sign up for
our daily coronavirus newsletter.

What you should know:

Today we’re seeing: The state was unable to update its testing
numbers Monday because of a power outage a�ecting multiple state
agencies. “Not all labs were able to report test results through the
electronic lab reporting system,” DSHS said in a tweet.

Hospitalizations have been on the decline after record highs in July
but are still higher than levels in early June. Daily new cases also
continue to drop. Meanwhile, the state has averaged about 200 new
COVID-19 deaths a day in August.

Also worth noting: Several labs have submitted large backlogs of
tests to the state, which could not have been added until coding
errors were �xed and a system update was complete.

This backlog of tests has identi�ed thousands of previously
unreported cases in Dallas, Fort Bend, Montgomery and Nueces
counties. They are now re�ected in the totals for those counties but
were not added to their daily new case counts. See our notes about
the data for more information.

As these tests have come in, the state’s positivity rate has also
dropped sharply from an all-time high.
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Where are most of the cases in Texas?

On March 4, DSHS reported Texas’ �rst positive case of the coronavirus, in
Fort Bend County. The patient had recently traveled abroad. A month later
on April 4, there were 6,110 cases in 151 counties. As of Aug. 25, there are
586,730 cases in 251 counties. The Tribune is measuring both the number
of cases in each county and the rate of cases per 1,000 residents.

Number of cases
Harris and Dallas counties, the two largest in the state, have reported the most cases
and deaths.

Fort WorthFort Worth

Corpus ChristiCorpus Christi

AustinAustin

AmarilloAmarillo

El PasoEl Paso

LaredoLaredo

San AntonioSan Antonio

DallasDallas

HoustonHouston

1 case 99,290 cases

No reported cases
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Cases per 1,000 residents
The rate of cases per 1,000 residents is especially high in the Panhandle’s Moore County,
where infections were tied to a meatpacking plant, and in counties with state prisons such as
Walker and Jones. Newer hotspots emerged in South Texas and the Coastal Bend — Nueces
County, home to Corpus Christi, had one of the fastest growing outbreaks in July.

Fort WorthFort Worth

Corpus ChristiCorpus Christi

AustinAustin

AmarilloAmarillo

El PasoEl Paso

LaredoLaredo

San AntonioSan Antonio

DallasDallas

HoustonHouston

0.88 55.14+

No reported cases

COUNTY NUMBER OF CASES CASES PER 1,000 PEOPLE DEATHS

Harris 99,290 21.57 2,072

Dallas 69,086 26.71 899

Tarrant 37,924 18.77 570

Bexar 37,060 19.24 1,007

Travis 25,890 21.52 338

Hidalgo 25,169 29.63 995

Cameron 19,862 47.09 668
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9% or more of hospitals reported incomplete data, falling outside of the typical range
of missing data

COUNTY NUMBER OF CASES CASES PER 1,000 PEOPLE DEATHS

El Paso 19,622 23.42 395

Fort Bend 14,640 19.80 220

Nueces 14,584 40.46 248

SEE ALL COUNTIES (251)

Statewide 586,730 20.44 11,576

How many people are in the hospital?

On April 6, the state started reporting the number of patients with positive
tests who are hospitalized. It was 1,153 that day and 4,907 on Aug. 25. This
data does not account for people who are hospitalized but have not gotten a
positive test.

From July 23 to July 28, between 9% and 18% of hospitals reported
incomplete hospitalization numbers due to changes in reporting to meet
federal requirements.

Experts say there’s a lag before changes in people’s behaviors, like more
social interaction, are re�ected in coronavirus case data. It takes about nine
to 16 days to see increased infections and generally another �ve to seven
days to see changes in the numbers of people hospitalized, said Rebecca
Fischer, an infectious disease epidemiologist at the Texas A&M University
School of Public Health. (Some individuals are only diagnosed once they
make it to the hospital.)

Total current hospitalizations
The state says roughly 2% to 6% of Texas hospitals do not report hospitalization data each
day. The average number of hospitalizations reported over the past seven days shows how
the situation has changed over time by deemphasizing daily swings.
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Aug. 25Aug. 25
181 deaths181 deaths

Note: On July 27, the state began reporting deaths based on death certi�cates that state COVID-19 as the
cause of death. On that day, more than 400 previously unreported deaths were added to the total death
toll due to the reporting change. See notes about the data.

How have the number of cases increased each day?

The state only tracks con�rmed cases of the coronavirus, not probable cases,
based on criteria published by the Centers for Disease Control and
Prevention. However, DSHS may still accidentally include probable cases for
certain counties. When found, they are removed.

Because the state does not include probable cases, these numbers don’t
include the results from tens of thousands of rapid-result antigen tests,
which suggests the state is vastly underreporting the number of Texans who
have tested positive for the virus. Antigen tests are taken by nasal or throat
swab like other viral tests, but results are much faster.

Increases in testing have led to more detected cases. In May, a large one-day
spike was reported after testing was done at meatpacking plants in the
Amarillo region. Delays and backlogs in reporting can also create one-day
surges, when cases from multiple days are added on the same day.

In June, the number of new cases each day trended dramatically upwards,
before dropping in late July. Abbott issued his mask order on July 2.

New cases  of coronavirus each day
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Positivity rate is not shown because the state did not release viral testing data

The average number of cases reported over the past seven days shows how the situation has
changed over time by deemphasizing daily swings. The number of new cases reported drops
on weekends, when labs are less likely to report new data to the state.

Mar. 8 Apr. 5 May 3 May 31 June 28 July 26 Aug. 23

2,000

4,000

6,000

8,000

10,000
First phase of 
reopening began 
on May 1

Abbott's mask 
order was 

issued on July 2

7-day average7-day average

Aug. 25Aug. 25
6,091 cases6,091 cases

Note: On March 24, the state changed how it reported numbers resulting in a sharp increase in cases. See
notes about the data.

How has the positivity rate changed?

Gov. Greg Abbott said he is watching the state's positivity rate — the
percentage of positive cases to tests conducted. The average daily positivity
rate is calculated by dividing the seven-day average of positive cases by the
seven-day average of tests conducted. This shows how the situation has
changed over time by de-emphasizing daily swings. Public health experts
want the average positivity rate to remain below 6%.

In early May, Abbott said a rate over 10% would be a “warning �ag.” The
state exceeded that mark in June for the �rst time since April.

7-day average for the positivity rate

Case 5:20-cv-00830-JKP   Document 29-2   Filed 08/26/20   Page 280 of 288



8/26/2020 Coronavirus in Texas: 586,730 cases and 11,576 deaths | The Texas Tribune

https://apps.texastribune.org/features/2020/texas-coronavirus-cases-map/ 13/20

Apr. 1 Aug. 1
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7-day average7-day average
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Goal: Below 6%Goal: Below 6%

Note: Antibody tests were included in the new total tests counts for each day before May 14. Previously, the
state had counted about 50,000 total antibody tests as virus tests, arti�cially de�ating the positivity rate.
See notes about the data.

In early August, DSHS started breaking viral tests out into molecular and
antigen tests on their site. They also stopped including antigen tests when
calculating their positivity rate and instead started using only molecular
tests.

According to the Food and Drug Administration, molecular tests, or PCR
tests, "detect the virus's genetic material" and are very accurate. Antigen
tests detect proteins on the virus and are typically faster, but can be less
accurate and produce false negatives.

The Texas Tribune thanks its sponsors. Become one.
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Viral tests (molecular and antigen) Antibody tests

The state did not release the breakdown of tests

How many people have been tested?

As of Aug. 25, Texas has administered 5,135,385 tests for the coronavirus
since March. We do not know the number of Texans who have gotten a test
because some people are tested more than once. Tests from private labs,
which make up the majority of reported tests, are not deduplicated. The
state’s tally also does not include pending tests.

Coronavirus test results  reported to the state each day
The average number of tests reported over the past seven days shows how the situation has
changed over time by deemphasizing daily swings. In April, Abbott set a goal of 30,000 daily
tests in the state.
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Note: *On August 24, the state was unable to update its testing numbers because of a power outage
a�ecting multiple state agencies. This a�ected new tests counts calculated for August 23 and August 24.
Antibody tests were included in the new total tests counts for each day before May 14. The state broke out
the number of new daily antibody and viral tests after that date. See notes about the data.

The DSHS data also might not include all of the tests that have been run in
Texas. The state has said it is not getting test data from every private lab,
and as of mid-May only 3% of tests were coming from public labs. The state
has since stopped differentiating between tests reported by public and
private labs.

Even as demand for testing has increased, both public and private labs
continue to prioritize Texans who meet certain criteria, but every private lab
sets its own criteria.

On May 21, DSHS disclosed for the �rst time that as of a day earlier, it had
counted 49,313 antibody tests as part of its "Total Tests" tally. That
represents 6.4% of the 770,241 total tests that the state had reported on May
20. Health experts have warned against counting antibody and standard
viral tests together because they are distinctly different tests. Antibody tests
detect whether someone was previously infected, while standard viral tests
determine whether someone currently has the virus.

Antibody tests are typically reported a day late.

The Texas Tribune thanks its sponsors. Become one.
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How is this impacting Texans of color?

The limited data released by state health of�cials offers a murky glimpse of
the virus' impact on Texas communities of color. Race and ethnicity are
reported as unknown for a signi�cant portion of the completed case reports.
(Agency of�cials said some people prefer not to provide the information.)

On July 27, the state released complete demographic data, including race
and ethnicity, for coronavirus deaths after changing its method for counting
deaths to rely on death certi�cates. The data shows that Hispanic Texans
make up roughly 48% of the total deaths, but only 40% of the state’s
population.

Case data gathered various parts of the state shows the disproportionate
impact of the virus on Black and Hispanic neighborhoods. The areas with
the highest positivity rates in Harris County are predominantly Hispanic,
according to a UTHealth School of Public Health analysis. In Dallas County,
lower-income Black communities have also reported some of the highest
positivity rates.

Although state leaders acknowledge the demographic data for cases and
tests is lacking, they have indicated the state won't be taking steps to
mandate reporting to �ll in the gaps. In June, the state announced they are
planning on ramping up testing in areas of the state that are predominantly
Black and Hispanic, as well as launching a study on the coronavirus’ effect
on vulnerable populations.

What else should I know about this data?

These numbers come from the Texas Department of State Health Services,
which updates statewide case counts by 4 p.m. each day. The data is from
the same morning, and it may lag behind other local news reports.

The state’s data includes cases from federal immigration detention centers,
federal prisons and starting in mid-May, some state prisons. It does not
include cases reported at military bases.
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From March 13 through March 24, the Tribune added cases from Lackland
Air Force Base in San Antonio, where hundreds of American evacuees from
China and cruise ships were quarantined.

Those case counts came from the Centers for Disease Control and
Prevention.

Notes about the data:

On March 24, the state changed how it reported numbers resulting in a
sharp increase in cases.

Antibody tests were included in the new total tests counts for each day
before May 14. Previously, the state had counted about 50,000 total
antibody tests as virus tests, arti�cially de�ating the positivity rate.

After a system upgrade on June 7 resulting in incomplete test data, the
state revised the test numbers for June 6 to show a decrease in total viral
tests. As a result, the daily positivity rate for June 6 was incalculable
because there were no new viral tests reported.

On June 16, the state included 1,476 cases previously reported by the
Texas Department of Criminal Justice from Anderson and Brazoria
County in its cumulative case count. The new cases for June 16 do not
include those cases.

On July 17, the state received about 5,268 additional cases from Bexar
County. The state only included 608 of those cases as new con�rmed
cases for that day and added the rest to the cumulative count.

On July 19, the state removed 3,676 duplicate antibody tests from the
previous day’s total.

From July 23 to July 28, between 9% and 18% of hospitals reported
incomplete hospitalization numbers due to changes in reporting to meet
federal requirements.

On July 25, the state removed 2,092 probable cases from the Corpus
Christi-Nueces County Public Health District that had been previously
included in the cumulative case count.

On July 27, the state began reporting deaths based on death certi�cates
that state COVID-19 as the cause of death. On that day, more than 400
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previously unreported deaths were added to the total death toll due to
the reporting change.

On July 30, the state said an “automation error” caused approximately
225 deaths to be incorrectly added to the overall death count; a
subsequent quality check revealed COVID-19 was not the direct cause of
death in these cases. We updated the cumulative numbers for July 27-29
to account for this error. The automation error also caused us to
incorrectly state the percentage of Hispanics who have died of COVID-19
and the number of previously unreported deaths on July 27. These have
been corrected.

On August 3, the state removed 536 duplicate con�rmed cases from the
overall cases count for Bexar County. Bexar County reported 471 new
con�rmed cases on this date.

On August 7, DSHS started breaking viral tests out into molecular and
antigen tests on their site. We’ve combined the two to come up with the
total number of viral tests. On August 10, DSHS stopped including
antigen tests when calculating their positivity rate and instead started
using only molecular tests. The Tribune has switched to this method and
adjusted its daily positivity rates. The seven-day averages for positivity
rates before August 13 include both molecular and antigen tests. Rates
afterwards include only molecular tests.

On August 7, DSHS reported that some molecular tests had been
miscoded, in�ating the number of antibody tests over the previous
couple of days. This was corrected, resulting in the number of antibody
tests to decline from the 6th to the 7th. Because a breakdown of these
tests is not available, the charts are showing the in�ated numbers on
those days.

On August 10, the number of new cases reported did not include new
cases from Nueces County due to a “large backlog of positive lab
reports” that the county was working through.

In mid-August, several labs submitted large backlogs of tests to the state,
which could not have been added until coding errors were �xed and a
system update was complete. This caused several changes to the data:

- On August 13, the state reported a record number of tests. Of
those 124,000 tests, approximately 95,000 were from one lab serving
several hospitals.

- Thousands of previously unreported cases were added to the
statewide total over the course of several days. On August 17 and on
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August 19, the state added a backlog of 5,195 and 550 positive
cases, respectively, from Dallas County to the total. On August 20,
the state added 44 cases from Dallas County and 336 from Fort Bend
County. On August 21, the state added 206 cases from Dallas County
and 164 from Montgomery County. On August 22, the state added
459 cases from Dallas County, 134 cases from Montgomery County
and 23 cases from Nueces County. On August 23, the state added
862 cases from Dallas County and 43 cases from Nueces County. On
August 24, the state added 93 cases from Dallas County. On August
25, the state added 84 cases from Dallas County and 171 cases from
Montgomery County. In all instances, these cases were not added to
the daily new case count.

On August 24, the state was unable to update its testing numbers
because of a power outage a�ecting multiple state agencies. This
a�ected new tests counts calculated for August 23 and August 24.

Carla Astudillo, Mandi Cai, Darla Cameron, Chris Essig, Anna Novak, Emily
Albracht and Alexa Ura contributed to this report.

Previously, The Texas Tribune incorrectly stated our formula for calculating
the average daily positivity rate. This has been corrected.

The Texas Tribune thanks its sponsors. Become one.
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Still recovering from Harvey, Texans in Beaumont and Port Arthur
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are now preparing for a new hurricane during the pandemic
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