Questionnaire and Log 
All employees, visitors and vendors, prior to entering the jobsite, must answer the following. 
1. Have you traveled to an area with known local or international spread of COVID-19 in the past 14 days? 
2. Have you, or anyone in your residence, come into close contact (within 6 feet) with someone who has a suspected or confirmed COVID – 19 diagnosis in the past 14 days either at home or on a jobsite, etc.? 
3. Have you had a fever (greater than 100.4 F or 38.0 C) OR symptoms of lower respiratory illness such as cough, shortness of breath, or difficulty breathing in the past 14 days? 
4. Are you currently experiencing a fever (greater than 100.4 F or 38.0 C) OR symptoms of lower respiratory illness such as cough, shortness of breath, or difficulty breathing? 
If you answer ‘Yes’ to any of the above questions, we ask that you leave the workplace or jobsite immediately and seek medical evaluation. 
By proceeding to enter the site you are affirming that you have answered all of the above questions “NO”.
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