COMPANY DAILY EMPLOYEE AND 
CONTRACTOR REQUIRED SCREENING
1. EMPLOYEES AND CONTRACTORS ENTERING COMPANY MUST READ THE FOLLOWING QUESTIONS. TO ENTER ALL RESPONSES MUST BE “NO”.


2. IF YOU ANSWER “YES” TO ANY OF THE FOLLOWING QUESTIONS OR YOU BECOME ILL AT ANY TIME YOU WILL LEAVE COMPANY, MUST IMMEDIATELY SELF-ISOLATE, AND MUST CONTACT YOUR HEALTH CARE PROVIDER OR TELEHEALTH ONTARIO (866-797-0000) FOR GUIDEANCE ON WHETHER YOU REQUIRE A COVID-19 TEST. CONTRACTORS SHOULD CONTACT THEIR EMPLOYER TO ADVISE THEM OF WHY THEY ARE NOT PERMITTED TO ENTER.

3. COMPANY EMPLOYEES MUST ADVISE COMPANY’S MANAGER BY PHONE IF THEY OR ANY CONTRACTOR SAYS YES.


4. IF YOU ARE REQUIRED TO OBTAIN A COVID-19 TEST, YOU ARE NOT PERMITTED TO RETURN TO COMPANY UNTIL:

A. YOU RECEIVE AND CAN DIGITALLY PROVIDE TO YOUR MANAGER OR DIRECTOR, COVID-19 NEGATIVE TEST RESULTS; OR
B. HAVE FULLY RECOVERED FROM COVID-19 BASED ON DOCUMENTED EVIDENCE FROM A MEDICAL PROFESSIONAL.
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REQUIRED SCREENING QUESTIONS
1. DO YOU HAVE ANY OF THE FOLLOWING NEW OR WORSENING SYMPTONS OF SIGNS? SYMPTOMS SHOULD NOT BE CHRONIC OR RELATED TO OTHER KNOWN CAUSES OR CONDITIONS.
· FEVER OR CHILLS

· DIFFICULTY BREATHING OR SHORTNESS OF BREATH

· COUGH

· SORE THROAT, TROUBLE SWALLOWING

· RUNNY NOSE / STUFFY NOSE OR NASAL CONGESTION

· DECREASE OR LOSS OF SMELL OR TASTE

· NAUSEA, VOMITING, DIARRHEA, ABDOMINAL PAIN
· NOT FEELING WELL, EXTREME TIREDNESS, SORE MUSCLES
2. HAVE YOU TRAVELLED OUTSIDE OF CANADA IN THE PAST 14 DAYS?

3. HAVE YOU HAD CLOSE CONTACT WITH A CONFIRMED OR PROBABLE CASE OF COVID-19?

IF YOU ANSWER “NO” TO ALL QUESTIONS, YOU MAY ENTER COMPANY.

IF YOU ANSWER “YES” TO ANY QUESTION, DO NOT ENTER AND READ THE INFORMATION FOR DIRECTIONS.
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