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Tim Rowe: 
I'm not a doctor or a public health professional, however we have read probably every single study that's out 
there about COVID in offices and reviewed them with professionals and synthesized them into a view of how to 
respond. We're business people interpreting this information and applying it. I think that in some ways can be 
more helpful because there's a lot of information, the question is how you apply it. 
 
About CIC 
Just for context, we are a very shared environment, very open. This is an innovation space, we're twice the price 
of your everyday shared office. We have laboratories of various sorts, and the average user is typically a more 
highly paid engineer or scientist. It also means that [our clients] are very demanding and that they know a lot 
about science. And so, that requires of us a very science driven response to something like this.  
 
A snapshot of who CIC is, we're about 20 years old. We'll be in nine cities around the world, a little over a 
million square feet, a little over 300 employees, and we have a little over 2,000 companies that are based inside 
CIC. We're spread around the world, we're not just US. We are opening, in a couple of months, in Warsaw, in 
Tokyo, we're in Rotterdam. We have other projects in Spain and other places in development. 
 
The data behind Covid 
This is just looking at the US nationally cases and deaths. You all remember a couple of months ago, there was 
an enormous focus on flattening the curve, and the good news of course, is we have done that. We are also 
doing even better in terms of limiting deaths, and this, we think is likely due to improvements in our knowledge 
of how to care for this disease as things have progressed and some therapeutics that have started to come out 
that help like Remdesivir and others. 
 
There is also a really heavy cost to the mitigation strategies that we're pursuing, and so it's not just keep safe, 
but also as you know, how do we balance that with keeping healthy as an economy and as a society?  
 
Transmission 
Now, let's jump into the problem, how is COVID transmitted based on what we know now? The understanding 
of this has changed quite a bit [from one to two months ago. Essentially, COVID is only transmitted person to 
person within six feet. The CDC now believes that it requires 15 minutes plus of time with that person who has 



COVID and they can't be wearing an effective mask. [That exposure time] might be 10 minutes, might be 30 
minutes, they're not quite sure about that, but it's not walking past them on the street or walking past them in 
the hallway.  
 
Some things that we thought and we're told to be very careful of is the concern that we could pick up COVID 
through touch. It really isn't believed that that's a significant way people are getting COVID anymore. The latest 
word from the CDC [is that Covid] does not easily infect via touch. Another big finding is that it does not easily 
infect through the air, either at a distance or over a long period of time. What that means is that your HVAC 
systems in your buildings - yes, you should improve the air exchange for a different reason, but nobody believes 
that it's traveling through the HVAC and it's going to affect people on other floors, for instance. 
 
It also is no longer believed that it's lingering in the air for long periods of time. It is lingering, I should say, it's 
just not infecting through the degree to which it lingers, and the distinction is important. It's not having a 
molecule of COVID that gets you a sick, it's having more than a certain amount of virus with a cold virus load or 
viral load. There's almost no evidence worldwide of any instance where it infected somebody by lingering. It's 
possible it's happened in some rare instances, it's not the thing you need to focus on in terms of making your 
facility safe.  
 
As we start thinking about keeping our facilities safe, it's also important to reflect on a couple of basic truths. It 
was almost considered wrong to talk about these two charts when we were focused on flattening the curve. 
Because when we talked about COVID threat by age, what it led to was young people thinking, okay, I'm fine, 
and going out and partying and then potentially carrying COVID to someone who wouldn't be fine. 
 
Risk and death rates 
It really comes down to a question of where is the risk greatest? As you can see, the risk is pretty low if you're in 
the younger age groups, principally, the age groups that you're going to find in offices now, the risk is quite low.  
 
Just by way of comparison, the national average number of deaths per 100,000 from traffic accidents each year 
is about 17. So, what it means is that for most people [below the age of 40 and 50], you're more likely to die 
driving to work or driving home than from COVID from going to work. [See CIC presentation – note the data is 
from Massachusetts and is used to reflect U.S. national averages.]  
 
This might have been different by the way, if we didn't flatten the curve, so this isn't just your risk in general, 
this is your risk in the United States as things have been over the last few months.  
 
If you look at those who died, what's striking is that only 1.7% of those who died, lacked underlying conditions.  
 
[For the remainder of people, particularly those under 40, you are] 1,000 times less likely to die of COVID at 
work than in a traffic accident going to work or coming home from work. If you're age 44 or younger, you were 
more likely to die of the flu last year, than COVID this year.  
 
This is again, not widely acknowledged yet, but is maybe relevant to you as you think about talking with your 
employees and think about your strategy going forward.  
 
The stages of Covid mitigation – the Swiss cheese model 
You can think about preventing COVID transmission using what's commonly called the Swiss cheese model.  
 



The notion is if you take a block of Swiss cheese, the kind with the big holes and you were to slice it, each slice 
would have holes in it. But if you stacked all those slices up and you tried to look through the block of cheese, 
you probably would not see daylight, and that's because those holes don't lie fall in the same places.  
 
In science, they call this the Swiss cheese effect, sometimes the cumulative effect. Basically [the stages are]: 
 

1. Face coverings. Getting everyone to wear masks, it's not perfect. You're going to have a bunch of people 
that wear their mask wrong, or comes down to their chin and leaves their nose exposed some of the 
times at work. Those are your Swiss cheese holes, and honestly, if you had everyone wearing their mask 
perfectly, you'd only need to do that.  

2. Safe distancing. That's where safe distance comes in. The notion is that if you're far enough apart, those 
large droplets that actually are transmitting COVID, they're just not going to get to the other person. 
And so, in an office environment where you can combine these two in appropriate context, you get a lot 
of safety. 

3. Symptom checking. We add something called symptom checking, this is simply that in the morning we 
ask people to check in and tell us their temperature and whether or not they have a cough or other 
COVID symptoms. There's a Harvard study that found that eventually 80% of people diagnosed with 
COVID have symptoms that could be identified. Problematically, those symptoms show up a little bit late 
in the game, and they're most contagious before the symptoms show up, so it's a piece of cheese with a 
lot of holes in it, but it's still a piece of cheese.  

4. Covid testing. When you stack all these things up, that helps [mitigate exposure and risk of infection]. 
We think the game changer that's coming is COVID testing, and I'm going to speak more about this state 
of play on the technology here. But imagine that you had a way to know either two or three times a 
week or every day, a quick way to know whether or not somebody is infected. If you could know that 
before they were significantly contagious, it might be such a good piece of cheese (depending on its 
error rate and so forth) that you don't need the rest of [the preventative measures]. 

 
 
Covid testing 
It also is the case right now that there's an enormous amount of anxiety about the disease.  
 
And so, something like COVID testing may be the tool that helps you get your teams back together. And to the 
extent that you own a portfolio of office buildings, it may be a way that you can get your tenants or new tenants 
to be willing to accept being in an office building in the next six, 12, 18 months until there's widespread 
availability of vaccine.  
 
Antibody testing vs viral testing 
You will turn positive for the viral testing [active infection of Covid] very early. It can be as early as two or three 
days after you've been exposed to the disease. You begin to be infectious about Day 3, and are most infectious 
at about Day 5.1. You get your first symptoms at about Day 5.7.  
 
Antibodies don't typically start looking very visible until Day 6, 7, 8, 9. Antibody testing is also relatively 
inexpensive relative to some of the viral testing today. It's also an excellent way to do two other things.  
 
There's a growing hypothesis that antibodies does translate to sufficient immunity, at least in the near term. 
There was an 800-person study just published in South Korea that found that people who had had the disease 
really were not affecting other people, even if they still showed positive on the tests months later and they 
were not getting sick again from being, for instance being exposed again somewhere else.  
 



There's a growing view that antibodies provide practical immunity, and so if 10% of your workforce or 20% have 
the antibodies, that means those folks can go back and don't need to worry about masks and can help keep 
your business moving forward.  
 
There's a third thing, this is really helpful about antibody testing, which is it's an early warning system. Some 
people called it a weather report. So, as you start seeing antibody’s cropping up amongst employees that didn't 
have them, that could point to an outbreak. 
 
It's also a little bit of a band-aid because there isn't an inexpensive fast viral test today.  
 
Our view is that you want to do both kinds of testing, and that it will become economically feasible. But 
particularly, we're fond of viral testing because it's the viral testing which would allow you to catch people 
before they are contagious, and that's of particular interest to us.  
 
What is CIC installing and doing in its shared offices? 

1. Symptom checking. This is something [that could be an app or email with an employee confirming] what 
was my temperature in the morning and did I have a cough and so forth? If you're clear, then come in, if 
not, we say just stay home that day.  

2. Wave sensors. You can wave your hand in front of the door and it opens for the main buildings. Our 
concierges are now screens that connect you to a human who is not there at the physical concierge.  

3. Touchless tools. You can use it to operate touch screen devices and push elevator buttons. You put hand 
sanitizer in the cap and so when you close it, it re-sanitizes itself, but then when you open it and use it 
again, it actually leaves a little sanitizer on the thing you touched. So, it acts as a crowdsourced 
disinfection model. I now no longer believe that this is really that important because as we said, touches 
become less and less viewed as a real source of infection. But at the time we got these, we didn't know 
that, and it's been pretty fun to have them.  

4. Nanoseptic coverings. We're putting nanoseptic coverings on everything, on screens, on elevator 
buttons, this is an anti-microbial covering. It will kill the virus in about an hour, which is not instant, but 
what it means is it's like cleaning the thing every hour, which would be a pretty high level of cleaning in 
most offices. It's nice to have that happen automatically. 

5. Temperature checks. We are installing digital temperature check devices in the lobbies. Now you walk 
up, it takes half a second, it tells you your temperature, we found it very hard to fool, and we use this for 
guests and others who are coming in, and this is part of our screening to make sure that people coming 
in are by and large, healthy.  

6. Signage. Our teams have been restructuring the offices and extensively putting arrows, walk this way 
and so forth. Dots to stand here, but don't have someone else stand within six feet of that spot. It's a 
little breathless in the sense that we now think that passing someone in the hallway doesn't give you 
COVID, you need that 15 minutes of exposure, so these arrows are probably not that important. The 
safe distancing is important, at least if it was for an extended period of time. 

7. Spacing and handles. We've blocked off every other chair in the conference rooms to again, create more 
distancing. We've installed step and pulls that allow you to open doors with your foot rather than your 
hand. They're cute and people like them, and if your hands are full of things, it's actually convenient. 
We've even put levers that allow you to open a refrigerator door in the cafeteria [with your elbow] 
without touching the handle.  

 
What's next is really testing.  
 
Viral testing 



This is an example of the Rutgers saliva test kit, which is the first at home test. You can order it online and take 
it at home and send it in through FedEx. It's $150, and this is what's available today to the average kind of 
person test. What's coming is a lot more exciting than that. 
 
We are quite close to a couple of different viral tests that are in the $25 to $50 price range. Next week, CIC will 
be accessing the $50 tests and we're about a month away from the $25 ones.  
 
The $25 ones are a 15-minute turnaround. It's a machine that processes it, so it has to be in a place where 
you've got the ability to have these expensive machines like the office lobby or something like that. And a 
number of employers, including us are moving to testing everyone two to three times a week at this price point. 
At three times a week, you have a pretty good probability of catching anyone who is going to be contagious 
before they're contagious.  
 
It is still Swiss cheese. It's not perfect, people have a higher false negative rate when they're early in the disease 
cycle, but this is one of the ways we think that we will be getting people back to work comfortably. 
We are not terribly far from the next generation of tests, which is the $5 test. It doesn't require any equipment. 
It looks like a pregnancy test. It is also 15-minutes, and you basically will take a swab of your nose, not the back 
of your nose, but just your nostril, and it will tell you whether you have COVID. The sensitivity of this is a bit 
lower than traditional tests, but the way the math works on that if you're doing this every day, you overcome 
very quickly any lower sensitivities of a given test, because you're just testing again and again.  
 
For the $50 tests, we're working with the Broad Institute, which is a large genomics institute in Cambridge and 
it’s a frontal nasal test. The way we're instrumenting that is setting up tables, in tents outside the buildings, as 
opposed to inside the building. It's really more about the fears of sick people coming into the building and being 
close to them and so forth. People give you a nasal sample, which are sent to the lab and processed enmasse. 
There's a data system behind it where you've loaded in your employee data, and they're tracking the test to the 
employee and they're informing people if they have a significant test result. 
 
The $25 one is a test from an antigen company, and isn’t on the market yet. If you’re interested reach out to 
me.  
 
The $5 test is even more remote. It does not have any FDA approval yet, but it does seem to work, and we're 
working with the scientists figuring out how to manufacture that in bulk. We think there's a path to 
manufacturing millions of these a day. 
 
Liability 
Tim Rowe: Disclaimer, I'm not a lawyer. There are a couple of key principles.  
 
TR: First, Congress is actively working on this. They understand that this is a no man's land around liability, and - 
if they don't give some clarity - that businesses may be reluctant to open back up and they don't want that. 
Businesses are mostly taking their cues from government, meaning public health authorities. That's the CDC, 
but also the state and local authorities. You do have to listen to all of them and integrate them, and they aren't 
quite the same in each locale.  
 
TR: The way we look at it is if you're following the broad guidelines of public health authorities, if you can show 
ways in which you've gone a little bit above and beyond so that you're taking good care, then we think that your 
risk is relatively low. When the governor says, please open and have this many percentage of your staff in the 
building, we think that it's going to be okay to do that. But it is still a little bit of a wild West.  
 



Ronny Shoss: When you're looking at these issues, you've got to make sure, as Tim was saying, that you're 
following not just what the CDC requirements are, but if there are state and municipality requirements - you 
always want to at least be meeting those minimum requirements and probably going a step beyond to the 
extent that you can.  
 
RS: Again, the idea here is, there's no playbook for this. This is constantly changing, but you want to try and stay 
on the fairway. On these things, you want to really be in the middle and you don't want to be on either side in 
the rough at all. 
 
RS: [One client yesterday asked about a change in face mask rules, where it went from recommended to 
required.] And so, the question I got right off the bat was, do we have to change all our signs? And the answer 
was, yes, you should. Because the requirements, your minimum requirements have changed, but keep the old 
signs because I'm sure there'll go back and you'll be able to use those signs in the future. For now, you do need 
to go with what the requirements are. You've got to really be keeping aware of it. 
 
Potential for civil suits 
Tim Rowe: As I think Ronny said, you cannot be sure that you won't be sued. Nobody can prevent a lawsuit. 
Generally, what I'm seeing advised is don't require your staff to come back into the office, make it something 
that they can choose to do and do share that there are risks and those risks are not quantified. 
 
Ronny Schoss: This won't get resolved until, and unless, as Tim was saying, the federal government steps in and 
passes some legislation dealing with the liability piece, which I know they've been talking about. But if they 
don't, there are possibilities you could get sued for this. And again, most companies do not have insurance that 
backstop them on this either, which is part of the real risks you've got here.  
 
So, you really want to make sure you're staying in the middle.  
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