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Have you had any of these symptoms develop within the last two weeks? 

Employees shall conduct a self-screening prior to reporting to the worksite and report to their direct 

supervisor any possible COVID-19 symptoms: 

One of the following:  

• Cough 

• Shortness of breath 

• Difficulty breathing 

• New loss of smell 

• New loss of taste 
 

OR Two or more of the following: 

• Fever (measured or subjective) 

• Chills 

• Rigors (shaking or exaggerated shivering) 

• Muscle aches 

• Headache 

• Sore throat 

• Nausea or vomiting 

• Diarrhea 

• Fatigue 

• Congestion or runny nose 

• OR Temperature 100.4 degrees Fahrenheit or higher. 
 

If yes, you may not enter the worksite.  

VISITOR: If yes, please leave immediately and consider medical treatment.  

EMPLOYEE: If yes, please leave immediately and contact your direct supervisor for further instruction in 

compliance with the Employee Tracking procedure. If you are not able to leave immediately, please 

isolate in a room away from others until your direct supervisors provides further instruction.  


