Self Screening Questionnaire
COVID-19

Hines is concerned for your safety and the safety of all building occupants.
We are following the development of the COVID-19 pandemic closely, and in the interest of ensuring
a safe and healthy work environment, we ask that you carefully complete this self-assessment.

Every Person Entering the Site
Must Complete this Self-Assessment

Do ANY of the following currently apply to you?

= | have/had a fever of 38°C / 100.4°F or greater within the last 72 hours

= | have/had other symptoms of COVID-19 (fever, shortness of breath, cough, runny nose, fatigue, muscle
aches, headache, sore throat or loss of smell) within the last 72 hours

During the previous 14 days, have you?

= Been advised to self-isolate or quarantine by a doctor or health authority
= Provided direct care for a person with compatible symptoms* or proven COVID-19 case
= Lived in the same household with a person with compatible symptoms* or proven COVID-19 case

= Had direct physical contact with a person having compatible symptoms* or proven COVID-19 case
(e.g. shaking hands)

= Had face-to-face contact (within 6 feet and greater than 15 minutes) with a person with compatible
symptoms* or proven COVID-19 case

= Been in a closed environment (e.g. classroom, meeting room, hospital waiting room, etc.) with a person
having compatible symptoms* or proven COVID-19 case

=  Worked in a laboratory handling specimens from COVID-19 cases

= Had contact in an aircraft, sitting within two seats (in any direction) of a person having compatible
symptoms* of COVID-19

If you answered YES to any of the above:

= |f you are an employee working in the building, and on the basis of this self-assessment it is not
appropriate for you to enter the Hines site, please contact your manager.

=  Non-employees should communicate with their tenant contact.

* Compatible symptoms: fever, shortness of breath, cough, runny nose,

fatigue, muscle aches, headache, sore throat or loss of smell I I -
For more information: www.cdc.gov/COVID19 ].ne S
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