Have you had one or more of the following?

V| fever > 100°

Y| new onset cough

Y| new onset shortness of breath
V| recent change in taste or smell

V| exposed to someone who has tested positive for
COVID-19 in the past 10 days

V1 tested positive for COVID-19 in the past 10 days

If you have answered “yes” to one or more of the
above questions, please reconsider your visit today.

Right now, one of the best ways to support small

businesses is to help us keep the community
healthy and safe.

Thank you for your cooperation in the prevention of the
spread of COVID-19.
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