CUBA LIiBRE.

* RESTAURANT & RUM BAR *

BEFORE ENTERING, PLEASE ANSWER THESE QUESTIONS:

M Have you or anyone in your household
come into close contact (within 6 feet)
with someone who has a confirmed
COVID-19 diagnosis in the past 14 days?

M Are you ill, or caring for someone
thatisill?

M Do you or anyone in your household
currently have any COVID-19 related
symptoms, including:

e Fever e Sore throat
» Chills - Cough

- Headache « Muscle pain

» Repeated shaking with chills  « New loss of taste or smell

« Shortness of breath

WE MUST ALSO CONFIRM THAT YOUR TEMPERATURE
IS BELOW 100.4° F
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