From: Quinata, Shannon (DZSP21)

To: DZSP21 Annex Managers

Cc: DZSP21 Pandemic Response

Subject: CONTRACTOR ACTION REQUIRED COVID 19 SCREENING REQUIREMENTS

Date: Tuesday, March 24, 2020 4:23:43 PM

Attachments: 2081 CONTRACTOR ACTION REQUIRED COVID 19 SCREENING REQUIREMENTS.pdf

Daily COVID Screening requirements-Weekly Template.xlsx

Good afternoon all,

In accordance with attached NAVFAC Marianas directive (1st atta#ment), we will need to start implementing the
questions for screening on a daily basis. The questions are a little be different for DZSP but similar to what the
Government is requiring, so please use the questions on the template.

I have attached a weekly template to be utilized when screening your respective employees within your annex. |
will be sending individual templates shortly containing all the names of your employees that are in costpoint that
you can start utilizing for tomorrow. ¥

I know it is late in the day, but can you please populate the information for today as soon as you receive the
template that | will be submitting with your employee names.

Below is some guidance when compiling the information:

1. If the employee is not at work, then you could just indicate N/A instead of Yes or No.
2. Weekly template must be submitted to Suzette Gutierrez by before noon every Wednesday.
3. Do not deviate from the template, it should be standardized for compilation to the KO (Contracting Officer).
4. Assign each Supervisor with their direct reports to do a role call every morning during your safety
briefings.
5. The Questions are on the first tab of the weekly template along with the instructions should any of the
employees answer Yes.
6. Each worksheet should contain 7 days of questionnaire data.
a. When submitting the worksheet to Suzette, please use the following title: Daily COVID Screening
requirements - Annex XXXX 03/24-03/31
b. Ensure each tab is renamed with the appropriate dates for the week.

Please ensure that social distancing is practiced throughout this pandemic. Thank you for your patience as we fight
together to ensure the safety and well being of our folks.

I know there will be lots of questions or recommendations, so please send them my way.

vir,
Shannon

From: Jee-eun.Blanton@fe.navy.mil <Jee-eun.Blanton@fe.navy.mil>

Sent: Monday, March 23, 2020 7:38 PM

To: Cornell, Wayne (DZSP21) <Wayne.Cornell@dzsp21.com>

Cc: Quinata, Shannon (DZSP21) <Shannon.Quinata@dzsp21.com>; Jackson, Robert (DZSP21)
<robert.jackson@dzsp21.com>; Diaz, Eugene (NFM) <eugene.diaz@fe.navy.mil>

Subject: CONTRACTOR ACTION REQUIRED COVID 19 SCREENING REQUIREMENTS

Mr. Cornell,

Please find attached for your prompt attention.


mailto:Shannon.Quinata@dzsp21.com
mailto:DZSP21AnnexManagers@dzsp21.com
mailto:DZSP21PandemicResponse@dzsp21.com

DEPARTMENT OF THE NAVY
NAVAL FACILITIES ENGINEERING COMMAND MARIANAS
PSC 455, BOX 195
FPO AP 96540-2937

5100
Ser 00/81
23 Mar 20

Naval Facilities Engineering Command Marianas Contractors

SUBJECT: CONTRACTOR ACTION REQUIRED - COVID-19 SCREENING REQUIREMENTS

On March 16, 2020, both Commanding Officer, U.S. Naval Base Guam (NBG) and Commander,
Andersen Air Force Base (AFB), issued a Declaration of Public Health Emergency for NBG and
Andersen AFB. This order is applicable to all personnel onboard NBG and Andersen AFB and requires
COVID-19 Screening Procedures for all contractor personnel under the authority of NAVFAC Marianas.

All contractors are now required to perform daily screenings of all personnel performing work at
both NBG and Andersen AFB. It is recommended that such screenings occur during daily safety
briefings if already in observance. You are required to ask the below (3) questions of all
employees/contractors performing work on Naval Base Guam.

1. Have you been to or traveled through any countries outside of the United States in the
past 14 days? Yes or No

2. Are you experiencing any of the following symptoms to include fever, chills, cough,
sore throat, shortness of breath, and/or body aches? Yes or No

3. Have you had close personal contact (within 6 feet, in a confined space, or had direct
contact with infectious secretions) with anyone who has experienced those symptoms (identified
in Question b) in the past 14 days? Yes or No

If any personnel answered "Yes" to any of these questions, please have them contact the U.S. Naval
Hospital Guam Medical Screening Call Center at (671) 333-2772/2773/2774 for a second phone
screening; provide notification to the contracting officer immediately; and implement social distancing
best practices. Your compiled daily screening information for the week must be submitted via email to
your respective Contracting Officer by close of business every Wednesday.

I ask that you enforce this requirement for both prime and subcontractor personnel. Thank you for
your continued support to provide a safe and healthy work environment.

i

D. P. TURNER
Captain, Civil Engineering Corps, U.S. Navy
Commanding Officer







Questions

		No. 		DZSP 21 Questions

		1		Have you been to or traveled through any countries outside of the United States in the past 14 days?  Yes or No

		2		Have you had personal contact with anyone who has traveled? Yes or No

		3		Are you experiencing any of the following to include fever, chills, cough, sore throat, shortness of breath, and/or body aches?  Yes or No

		4		Have you had close personal contact (within 6 feet, in a confined space, or had direct contact with infectious secretions) with anyone who has experienced those symptoms (identified in Question 3) in the past 14 days? Yes or No



				If any personnel answered "Yes" to any of these questions, please have them contact the U.S. Naval Hospital Guam Medical Screening Call Center phone numbers for a second phone screening, provide notification to Suzette Gutierrez immediately, and implement social distancing best practices.  Your compiled daily screening information for the week will be submitted to Suzette Gutierrez for submission to the Contracting Officer.

		Phone Numbers		(671) 333-2772

				(671) 333-2773

				(671) 333-2774





03-24-2020



										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No





























































































































&A	




03-25-2020 Wed 

										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No
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03-26-2020 Thur

										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No
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03-27-2020 Fri

										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No





























































































































&A	




03-28-2020 Sat

										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No
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03-29-2020 Sun

										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No
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03-30-2020 Mon 

										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No
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03-31-2020 Tue

										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No
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04-01-2020 Wed

										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No
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DEPARTMENT OF THE NAVY
NAVAL FACILITIES ENGINEERING COMMAND MARIANAS
PSC 455, BOX 195
FPO AP 96540-2937

5100
Ser 00/81
23 Mar 20

Naval Facilities Engineering Command Marianas Contractors

SUBJECT: CONTRACTOR ACTION REQUIRED - COVID-19 SCREENING REQUIREMENTS

On March 16, 2020, both Commanding Officer, U.S. Naval Base Guam (NBG) and Commander,
Andersen Air Force Base (AFB), issued a Declaration of Public Health Emergency for NBG and
Andersen AFB. This order is applicable to all personnel onboard NBG and Andersen AFB and requires
COVID-19 Screening Procedures for all contractor personnel under the authority of NAVFAC Marianas.

All contractors are now required to perform daily screenings of all personnel performing work at
both NBG and Andersen AFB. It is recommended that such screenings occur during daily safety
briefings if already in observance. You are required to ask the below (3) questions of all
employees/contractors performing work on Naval Base Guam.

1. Have you been to or traveled through any countries outside of the United States in the
past 14 days? Yes or No

2. Are you experiencing any of the following symptoms to include fever, chills, cough,
sore throat, shortness of breath, and/or body aches? Yes or No

3. Have you had close personal contact (within 6 feet, in a confined space, or had direct
contact with infectious secretions) with anyone who has experienced those symptoms (identified
in Question b) in the past 14 days? Yes or No

If any personnel answered "Yes" to any of these questions, please have them contact the U.S. Naval
Hospital Guam Medical Screening Call Center at (671) 333-2772/2773/2774 for a second phone
screening; provide notification to the contracting officer immediately; and implement social distancing
best practices. Your compiled daily screening information for the week must be submitted via email to
your respective Contracting Officer by close of business every Wednesday.

I ask that you enforce this requirement for both prime and subcontractor personnel. Thank you for
your continued support to provide a safe and healthy work environment.

i

D. P. TURNER
Captain, Civil Engineering Corps, U.S. Navy
Commanding Officer






shiela.concepcion
File Attachment
2081 CONTRACTOR ACTION REQUIRED COVID 19 SCREENING REQUIREMENTS.pdf


Questions

		No. 		DZSP 21 Questions

		1		Have you been to or traveled through any countries outside of the United States in the past 14 days?  Yes or No

		2		Have you had personal contact with anyone who has traveled? Yes or No

		3		Are you experiencing any of the following to include fever, chills, cough, sore throat, shortness of breath, and/or body aches?  Yes or No

		4		Have you had close personal contact (within 6 feet, in a confined space, or had direct contact with infectious secretions) with anyone who has experienced those symptoms (identified in Question 3) in the past 14 days? Yes or No



				If any personnel answered "Yes" to any of these questions, please have them contact the U.S. Naval Hospital Guam Medical Screening Call Center phone numbers for a second phone screening, provide notification to Suzette Gutierrez immediately, and implement social distancing best practices.  Your compiled daily screening information for the week will be submitted to Suzette Gutierrez for submission to the Contracting Officer.

		Phone Numbers		(671) 333-2772

				(671) 333-2773

				(671) 333-2774





03-24-2020



										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No
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03-25-2020 Wed 

										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No
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03-26-2020 Thur

										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No
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03-27-2020 Fri

										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No
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03-28-2020 Sat

										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No
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03-29-2020 Sun

										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No
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03-30-2020 Mon 

										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No





























































































































&A	




03-31-2020 Tue

										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No
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04-01-2020 Wed

										Please indicate Yes or No in the highlighed columns

		Annex		Employee ID		Name		Position Title		Question 1:
Traveled outside of Guam?		Question 2:
Close contact with person that traveled?		Question 3:
Symptomatic?
Fever, Chills, Cough, Sore Throat, shortness of breath and/or body aches?		Question 4:
Close Personal 
Contact?		Notes

		0200		21433		Quinata, Shannon		Business Director		No		No		No		No
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Very Respectfully,

Jee Blanton

Contracting Officer

NAVFAC MAR, BOS Division
671.339.1148 or 671.487.0211

jee-eun.blanton@fe.navy.mil

CONFIDENTIAL AND PROPRIETARY - DO NOT DUPLICATE- VALIDATE CURRENCY BEFORE USE

The information and data herein provided is DZSP 21 LLC proprietary and confidential information and data. It is intended for use only in the performance and evaluation of
the Buse Operations Support (BOS) Services Contract and for no other purpose. Any dissemination, distribution or copying of the information and data for any other purpose,
without the written consent of DZSP 21 LLC, is strictly prohibited. If you have received this document in error, please email dzsp21 contracts@dzsp21.com immediately.



