CAO 8 Nov 20

Joint Base Langley-Eustis Employee Pre-Shift Screening

Recommend reviewed/completed by each employee prior to every shift
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n that past 14 days, | attest that | have not:
e Been in direct contact with someone diagnosed with or
suspected to have COVID
* Tested positive for COVID
e Had any of the following symptoms:
e Shortness of breath or difficulty breathing
e Fever of 100.4 or greater
e Chills
\_° Loss of taste or smell
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(In the past 24 hours, | attest that | have not had any
of the following symptoms:

e Cough

e Unexplained fatigue

e Unexplained muscle aches or pain
e Unusual headaches

e Sore throat

e Congestion

\.* Nausea, vomiting, and/or diarrhea
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If you answer yes to any of the above symptoms/conditions, inform your supervisor immediately, do not
report/return to work, and call the JBLE COVID Hotline at (757) 764-0018 for further guidance

Name (Print)

Signature

Date




