COVID-19 INFORMATION

SELF-SCREENING IS
REQUIRED BY ALL
EMPLOYEES AND VISITORS
WHO ENTER THIS FACILITY

DO NOT ENTER IF:

ﬁv‘ You have a fever, cough or shortness

L‘ ) of breath

In the past 10 days, you have tested
positive for COVID-19 by a saliva or nose
or throat swab test (not a blood test)

In the past 14 days, you have been in
close contact (within 6 feet for at least
10 minutes) with anyone while they
had COVID-19




