
All visitors, please do this now… 
Sanitize your hands, take your temperature, fill in the log sheet and sanitize your hands again. 

Do not proceed into the building if your temp is above 100.3 or if you are experiencing any of these 
symptoms: shortness of breath, cough, sore throat, chills, muscle pain, loss of smell, gastrointestinal 
issues. -or- if you have been in close contact with anyone diagnosed with COVID-19. If you cannot get 
someone’s attention, please use your cell phone and call our main number. 
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