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i COVID-19 Visitor Health Screening

The Bergen County Utilities Authority is committed to the safety of all employees and to help

1)

2)

3)

4)

5)

6)

7)

prevent the spread of COVID-19 by screening visitors.
To secure approval for entry, please complete the following survey.

Are you now, or have you in the past three days, experienced any symptoms commonly associated
with COVID 19? (Common symptoms include fever, dry cough, fatigue, headache, shortness of
breath, and loss of taste or smell.) Yes No

In the past two days, have you been exposed* to someone being tested for COVID-19?
Yes No

In the past two days, have you been exposed* to someone who has symptoms compatible with
COVID-19? Yes No

Are any members of your household or a close contact on quarantine for exposure to COVID-19?
Yes No

Are you caring for someone ill? Yes No

Have you travelled to, passed through or returned from any of the high COVID-19 infection rate
states listed on www.covid19.ni.us within the last 14 days? Yes No

Have you been in close contact with anyone who has travelled to, passed through or returned from

any of the high COVID-19 infection rate states listed on www.covid19.nj.us within the past 14
days? Yes No

*If you were within 6 feet of an infected person or a person with COVID-19 symptoms for at least
15 minutes, starting from two days before their illness was tested positive and you were not
masked.

My signature below certifies that | have read and understand all the questions and have answered each
of them accurately and correctly.

Name (Please print) Company

Signature Date

If you answered yes to any of the above questions, you are not permitted access unless you
have been tested for COVID-19 within the past three days, can provide medical evidence that
you are negative, and complete a thermal scan protocol with a temperature less than 100.4.

If you answer all of the questions above “no”, or can provide evidence of being negative based
on testing within the past three days, please report directly to the Administration or Control
Building reception area for the thermal scan. If your temperature exceeds 100.4 on the basis of
the thermal scan protocol, you will be denied entry and advised to contact your physician for follow-

up.


http://www.covid19.ni.us/
http://www.covid19.nj.us/

