
COVID-19 SITE WALK SAFETY PRECAUTIONS WILL BE ENFORCED: 

 Only one (1) representative from a company is allowed to attend a site-walk. 

 Prior to attending the site walk, all attendees must fill out the attached questionnaire for 

COVID-19 screening. Questionnaires will be collected immediately prior to the site walk. 

 All attendees will be required to wash or sanitize their hands prior to the start of the site 

walk. Hand sanitizer will be provided by the District. 

 No physical contact is allowed. This means, but is not limited to: handshaking, high-

fives, elbow bumping or fist bumping. 

 Face coverings are required to be worn by all persons (District staff and visitors). 

o These face coverings must cover one’s nose and mouth. 

o Do not touch your face covering until you remove it, and then wash/sanitize your 

hands. 

o Stay 6 feet apart, even with a face covering. 

 A "No Congregation" policy is in effect. Individuals must implement physical distancing 

by maintaining a minimum distance of 6 feet from other individuals. 

 In areas where required physical distancing is impossible, one person at a time will be 

allowed to view a specific area. 

  



SITE WALK COVID-19 SCREENING  

QUESTIONNAIRE 

 

 

Visitor Name:   _________________________________ 

Company:  _________________________________ 

Phone Number:  _________________________________ 

Email Address:  _________________________________ 

Bid/Project:  _________________________________ 

Date of Site Walk:  _________________________________ 

 

Visitor Self Certification 

 

1. Within the past 14 days, have you returned from any country/state for which a Level 3 Travel 

Health Notice for COVID-19 has been issued by CDC? (Reference: CDC’s Novel Coronavirus 

Travel Health Information) 

 

Yes _____ No ______ 

 

2. Within the past 14 days, have you had close contact with or cared for someone who has been 

diagnosed with COVID-19 or suspected to have COVID-19? 

 

Yes _____ No ______ 

 

3. Within the past 24 hours, have you experienced any of the following symptoms: fever, feeling 

feverish (chills, sweating), cough, sore throat, muscle aches or body aches, shortness of 

breath? (Reference: CDC Symptoms of Coronavirus 2019 (COVID-19)) 

 

Yes _____ No ______ 

 

If the answer to any of the above questions is Yes, you may not attend the site walk. 

https://wwwnc.cdc.gov/travel
https://wwwnc.cdc.gov/travel
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html

