Welcome Back to
Your Community!

DO NOTENTERIF YOU HAVE DONE ANY OF THE
FOLLOWING IN THE LAST 14 DAYS:

Traveled outside of the country or to a hot spot state that would require you to
quarantine. (Example: New York)

Had close contact with a person in quarantine, developed symptoms, or
diagnosed with COVID-19

DO NOTENTERIF YOU HAVE ANY OF THE
FOLLOWING SYMPTOMS:

Fever (+100 °F) and or chills
Cough
Shortness of breath or difficulty breathing

OR SEVERAL OF THESYMPTOMS BELOW:

Fatigue Sore throat

Muscle or body aches Congestion or runny nose
Headache Gastrointestinal distress
New loss of taste or smell (nausea, vomiting, diarrhea)
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