
 

MBS, Inc. continues to monitor developments related to COVID-19 Coronavirus and we want to assure you we 
are actively implementing the best practices recommended by the Center for Disease Control and Prevention 
(CDC), World Health Organization (WHO) and local health departments.  Our locations are taking additional steps 
to sanitize, reduce transmission and protect our employees and customers, while maintaining operations to 
best serve our customers.   

Our No.1 priority is keeping our employees and community safe. Therefore, effective immediately, we will ask 
any customer scheduling an in-home delivery, questions pertaining to the COVID-19 Coronavirus outbreak.    

Thank you for your understanding and partnership during this tough time. 

In the last 14 days: 
1. Have you or anyone in your household exhibited any symptoms of the COVID-19 Coronavirus? (Fever, Cough 

or Shortness of Breath)           

______ Yes  ______ No 

2 .  Have you or anyone in your household been tested and conf irmed pos it ive for the COVID-19  
Coronavirus?            

______ Yes   ______ No 

3. Have you or anyone in  your household returned f rom a country for  which  the U.S.  CDC 
has issued a Level  1 ,  2  or  3  Travel  Health Not ice  re lated to the spread of  COVID -19? If 
yes, then refer to the attached list of countries included in the travel ban listed on the CDC web site. 

______ Yes   ______ No 

4 .  Have you or anyone in your household had “close contact” with a person or persons who 
exhibited symptoms of the COVID-19 Coronavirus? 

______ Yes   ______ No 

5. Have you or anyone in your household had “close contact” with a person or  persons who had or 
have a confirmed case of the COVID-19 Coronavirus? 

______ Yes   ______ No 

6 .  Have you or anyone in your household had “close contact” with a person or persons  returning 
from a country for which the CDC has issued a Level 1, 2, or 3 Travel Health Notice related to 
the spread of COVID-19?  If yes, then refer to the attached list of countries included in the travel ban 
listed on the CDC web site. 

______ Yes   ______ No 

___________________________________   _____________________ 

Customer Signature        Date 

____________________________________   ______________________ 

Employee Signature (In-store or customer confirmation received verbally)   Date



If the answer is “yes” to any of the questions above, delivery will be cancelled and will not 
resume until 15 days after all symptoms have subsided since illness onset.  Do not 
schedule any deliveries sooner than 15 days from today's date. 

If the answer is “no” to all of these questions, please put “CV19 Follow-up Approved” in 
the notes of the invoice. 

Countries currently listed in the travel ban, according to the CDC website: 

China     Portugal 

Iran Slovakia 

Austria Slovenia 

Belgium Spain 

Czech Republic Sweden 

Denmark Switzerland 

Estonia Monaco 

Finland San Marino 

France Vatican City 

Germany England 

Greece Scotland 

Hungary Wales 

Iceland Northern Ireland 

Italy Republic of Ireland (Ireland) 

Latvia Malta 

Liechtenstein Netherlands 

Lithuania Norway 

Luxembourg Poland 

 


