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ARCHITECTURAL WALL SYSTEMS SEEDOREF COMPANIES SEEDORFF MASONRY, INC.
COVID-19 DAILY SCREENING FORM
Date:
Job Number:

Jobsite Supt:

Within the Ia.st by da?]/s, ha\;]e d Withinthe last 14 days, haveyou | Do you have any of the following | In the last 72 hours, have you had Today’
Employee Name l))/Z:noi;acTZ::;:tﬁrrw it(:]u:rfy(())ne traveled outside your local area symptoms: persistent cough, a temperature of 100.4F or (i?a;)élsic';el;g
f residence? Ifyes, where? iffi i
diagnosed with COVID-19? ot residencer Ityes, where difficulty breathing, fever? greater?
|:| Yes / No |:| |:| Yes / No |:| |:| Yes / No |:| |:| Yes / No |:|
|:| Yes / No |:| Yes / No El I:l Yes / No D |:| Yes / No |:|
Yes / No D Yes / No Yes / No D Yes / No
Yes / No |:| Yes / No Yes / No |:| Yes / No
I:l Yes / No I:I Yes / No |:| I:l Yes / No I:l Yes / No |:|
D Yes / No |:| I:l Yes / No Yes / No |:| I:l Yes / No
Yes / No Yes / No Yes / No Yes / No
Yes / No Yes / No L_| Yes/No Yes / No
D Yes / No D |:| Yes / No |:| |:| Yes / No :l |:| Yes / No |:|
|:| Yes / No I:l |:| Yes / No I:l |:| Yes / No I:l |:| Yes / No I:l
|:| Yes / No |:| Yes / No |:| Yes / No |:| Yes / No
Yes / No |:| Yes / No |:| Yes / No |:| Yes / No
I:l Yes / No |:| I:l Yes / No |:| I:l Yes / No |:| I:I Yes / No |:|
D Yes / No |:| D Yes / No |:| |:| Yes / No |:| |:| Yes / No
Yes / No Yes / No Yes / No Yes / No
Yes / No Yes / No Yes / No Yes / No

If “yes” is answered to any of the questions above, please call Aaron Waugh or Mike Woodhead before site entry. If Aaron or Mike are unavailable,
please call Adam Boeckmann, Bob Marsh or Mark Guetzko. These questions are intended to protect the health and well-being of each of our
employees and their families. Thank you!

Jobsite Supt Signature:

www.archwall.com www.seedorff.com
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