COVID-19 NOTICE

STOP

ARE YOU EXPERIENCING?

e Cough e Chills

* Shortness of breath e Muscle pain

* Difficulty breathing e Sore throat

* Fever (at or above 100.4°F) * New loss of taste/smell

IN THE LAST 14 DAYS HAVE YOU?

* Had close contact with anyone * Been told you should quarantine
diagnosed with or under or isolate because of travel or
investigation for COVID-19? other exposures?

IF YOU ANSWERED YES TO ANY QUESTION DO NOT ENTER

IF YOU ANSWERED NO TO ALL QUESTIONS

you may enter, provided that you have your manager’s permission
to enter and comply with the following:

NS

Maintain safe distancing, at
least 6 feet from others.

Masks or cloth face coverings
are required at all times.

Clean and disinfect shared
objects after each use. Clean
and disinfect high-touch
surfaces in your area daily.

Wash your hands for at least
20 seconds often. Use hand
sanitizer when hand washing
is not possible.




