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[bookmark: _GoBack]The safety of our WHEDA staff, Owners/Agents, and tenants remains WHEDA's overriding priority.   To protect against COVID-19, WHEDA has implemented certain protocols.  As an interim measure, WHEDA asks all WHEDA staff and Owners/Agents participating in a Management and Occupancy Review (MOR) to complete the following self-check list at home prior to being involved with an MOR. 

ln the past 14 days, have you been in "close contact'' with anyone who has been diagnosed with or tested positive for COVID-19, or who has exhibited symptoms of COVID-19?
☐ Yes	☐ No
"Close Contact" is defined as being within approximately 6 feet of a COVID-19 case for a prolonged period of time; close contact can occur while caring for, living with, visiting, or sharing a healthcare waiting area or room with a COVID-19 case, or having direct contact with infectious secretions of a COVID-19 ca se (i.e.  being coughed on).

Have you been advised by a doctor, healthcare provider, or any public health authority to stay home or otherwise avoid contact with others?
☐ Yes	☐ No

Are you currently, or have you in the past 72 hours experienced, a fever, chills, cough, sore throat, diarrhea, vomiting, nausea, loss of smell or taste, or shortness of breath?  
* Take your temperature to confirm that you do not have a temperature over 100.0.
☐ Yes	☐ No

In the past 14 days, have you traveled out of state?   
☐Yes	☐No

If you answered ''Yes" to any of the questions above, you should not participate in an MOR.  Additionally, if you begin to experience symptoms during an MOR, you must disclose and terminate the MOR.
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