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DPHSS Guidance Memo. 2020-11
RE: Additional Guidance Relative to Executive Order Nos. 2020-04, 2020-11, 2020-14

The purpose of this Guidance is to provide further clarification on the voluntary quarantine
requirements for all persons arriving in Guam.

The following clarification is provided and is applicable to Executive Order 2020-04, 2020-11,
2020-14 any other Executive Orders regarding entry into Guam and the March 31, 2020
Public Health Directive relative to quarantine of all persons arriving in Guam.

As part of Guam’s effort to contain the introduction and spread of COVID-19 all persons
entering Guam by air or sea shall be subject to voluntary quarantine at a GovGuam quarantine
facility, or at designated and approved quarantine location for a period of 14-days.

All persons must sign a Voluntary Quarantine Acknowledgement and any persons who refuse to
sign will be subject to Involuntary Quarantine.

Current residents of Guam, or persons who are essential healthcare or other essential workers, or
persons at the Guam port of entry (POE) who traveled to Guam because of an emergency or
personal hardship situation as determined and approved by Guam Department of Health and
Social Services (DPHSS), may be allowed to complete the 14-day quarantine requirement at
their home residence or rented lodging location.

All non-residents are subject to 14-day quarantine at a Gov Guam designated quarantine facility.

According to the Guam International Airport Authority, currently all transiting passengers must
£o to the GovGuam quarantine facility for the transiting time period and will be transported back
to the airport for departing flight from Guam.

Compliance with voluntary quarantine regardless of location is subject to monitoring,
verification, and enforcement. The knowing and intentional failure to follow any part of this
order constitutes a8 misdemeanor punishable by a fine of not more than 51,000 or
imprisonment of not more than one yecar or both (10 GCA, Chapter 19,
§19604 (c) Cooperation).
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1. Current Guam residents entering by air or sea are subject to voluntary quarantine

at a designated and approved quarantine location for a period of 14-days.

a. Guam residents that are allowed to complete the 14-day quarantine requirement at
their home residence, or rented lodging location must adhere to the following:

ii.

1L

iv.

vi.
vii.

viii.

ix.

Must provide any one of the following as evidence of current residency status:
» avalid Guam ID
e aMayor's verification
o alocal physical address and contact information and sign an affidavit attesting
to its validity.
Must sign a Voluntary Quarantine Acknowledgement.
Must provide:
» Quarantine location address
» A working phone number where they may be reached.
Current resident may choose the option to stay at the Govemnment of Guam
quarantine facility at the government’s expense.
Must remain in quarantine for 14 days from the date of arrival in Guam.
Must not have any visitors at the quarantine location.
Maust not leave the quarantine location to: shop for groceries. conduct banking
transactions, seek personal care or hygiene services (e.g., massage, haircut,
manicure/pedicure), go to the beach, work or any public places.
May leave the quarantine location for medical emergencies, or to seek medical
care.
Must adhere 10 symptom monitoring put forth by the Guam DPHSS.
May leave their quarantine location to transit out of Guam even if it is prior to
the completion of the 14-day quarantine period.

2. Non-Residents entering Guam by air or sca arc subject to voluntary quarantine at
the GovGuam designated quarantine facility or other designated location.

a. Non-Residents entering Guam will comiplete the 14-day quarantine requirement at the
GovGuam quaramme facility and must adhere to the following:

i.
ii.
iii.

iv,

Must sign a Voluntary Quarantine Acknowledgement.

Must complete 14-day quarantine.

Must be transported directly from the airpost to the GovGuam designated
quarantine facility.

Must agree to remain in the GovGuam designated quarantine facility in an
assigned room and agree to not have any visitors, or visit any other rooms in the
facility.

Must agree to be monitored daily for symptoms of COVID-19. Symptoms
include, but are not limited to:

s Fever

e Cough

¢ Shoriness of breath
+ Chills

s Headaches
o Loss of smell or laste
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vi. Must remain at the quarantine facility and only leave for medical emergencies and

approved medical appointments.

vii. May leave the GovGuam designated quarantine facility afier presentation of valid
and verifiable information showing evidence of intent to leave Guam even before
the end of the 14-day quarantine period; and will be transported directly from the
quarantine facility to the airport or other point of departure.

b. If a non-resident presents a valid diagnostic laboratory COVID-19 PCR test result, the
individual can complete the 14 day quarantine requirement at their rental lodging and
must adhere to Section 2a.

3. Crew members for any conveyance, arriving by air or sea, are considered essential
workers for the functioning of Guam; however, in order to maintain the protection
of public health, the following requirements apply:

a. Crew members must adhere to the following requirements:

i. They must quarantine for 14 days at their personal residence or rental lodging
location.

ii. They must sign a Voluntary Quarantine Acknowledgement.

ili. Each crew member must provide:
e Quarantine location address
» A working phone number, where they may be reached

iv. They must remain in quarantine for 14 days from the date of arrival in Guam.

v. They must adhere to symptom monitoring by the DPHSS.

vi. They must not have any visitors at their quarantine jocation.

vii. They may leave the quarantine location for medical emergencies or to seek
medical care.

viii. They may leave to get take-out food; however, they may not leave quarantine to
shop for groceries, conduct banking transactions, seek personal hygiene services
(e.g. haircut, massage, manicure/pedicure), go to the beach or visit any public
places.

ix. They may leave the quarantine location to transit out of Guam even if it is prior
10 the completion of the 14-day quarantine period.

b. Dependents and traveling companions of crew members are required to quarantine
within the GovGuam quarantine facility.

i.  Crew members may elect to quarantine within the GovGuam quarantine facility
alongside dependents and traveling companions.

ii.  Dependents and traveling companions of crew can transit out of Guam even if it is
prior Lo completion of the 14-day quarantine period.

iii. Dependents and traveling companions of crew are subject to government of Guam
regulations.

c. Dependents defined as minors traveling with crew member may be quarantined at
their personal residence or rental lodging location alongside the crew member.
Dependents must also adhere to all of the requirements of quarantine.

4. Essential Healthcare Professionals are considered essential workers during COVID-
19 emergency response for the functioning of Guam; however, in order to maintain
the protection of public health, the following requirements apply:
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a. Essential Healthcare Professionals must adhere to the following requirements:

i

jii.
iv.

Vi,
vii.

viii.
ix.

Xi.

They must possess a letter from the Director of the Department of Public Health
and Social Services (DPHSS) at the Guam port of entry, indicating that they are
an essential healthcare professional/provider serving to maintain the integrity of
Guam'’s healthcare system.

They must quarantine for 14 days at their personal residence, or rental lodging
location.
They must sign a Voluntary Quarantine Acknowledgement.

Essential Healthcare Professional must provide:

*  Quarantine location address

» A working phone number, where they may be reached

e Name of the healthcare facility, or location where they will be working
When not at work or to get take-out food, they must remain quarantine at their
personal residence, or rental lodging location for 14 days from the date of
arrival in Guam.

They may not leave the quarantine location to: shop for groceries, conduct
banking transactions, seek personal care or hygiene services (massage, haircut,
manicure/pedicure), go to the beach or any public places.

They may leave the quarantine location for medical emergencies or to seek
medical care.

They must not have any visitors at their quarantine location.

They must adhere to symptom monitoring before each shift and during each
shift at least 4 hours after starting their shift by their healthcare organization’s
infection control staff.

They must report any signs or symptoms of COVID-19 and immediately stop
working and isolate if they become symptomatic.

They may leave the quarantine location to transit out of Guam even if it is prior
to the completion of the 14-day quarantine period.

b. Traveling companions of Essential Healthcare Professionals are required to
quarantine at the GovGuam quarantine facility.

3
L.

The essential healthcare worker may elect o quarantine in the GovGuam
quarantine facility alongside their traveling companions until completion of the
14-day quarantine period. If electing to do so, the essential healthcare worker
will not be allowed to leave for work.

¢. Dependents defined as minors or persons whose sole caretaker is the essential
healthcare worker may be quarantined at their personal residence or rental lodging
location alongside the essential healthcare worker. Dependents must also adhere 1o all
of the requirements of quarantine.

5. Essential Workers from _other industries (DOD and civilian construction, federal

government, scientific, law enforcement, rescarch, industrial technical professionals,
bank couricrs, ctc.) may be considered cssential for the functioning of Guam;
however, in order to maintain the protection of public hcalth, the following
requirements apply:

a. These essential workers must adhere to the following requirements:
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ii.

iii.
iv.

vii.

viii.
ix.

xi.

They must possess a DPHSS letter from the Director of the Department of
Public Health and Social Services (DPHSS) at the Guam port of entry indicating
that they are coming to Guam to provide an essential service.

They must quarantine for 14 days at their personal residence, or rental lodging
location.
They must sign a Yoluntary Quarantine Acknowledgement.

Each essential worker must provide:
¢  Quarantine location address
» A working phone number, where they may be reached
e Location where they will be working

They must remain in the designated quarantine location leaving only to go to and
from work each day under a Restriction of Movement {(ROM) until the
completion of the 14-day quarantine period.

When not at work or to get take-out food, they may not leave quarantine to shop
for groceries, conduct banking transactions, seek personal care or hygiene
services (e.g. haircut, massage, manicure/pedicure), go to the beach, or visit any
public places.

They may leave the quarantine location for medical emergencies or to seek
medical care.

They may not have any visitors at their quarantine location.

They must adhere to symptom monitoring by the DPHSS.

They must report any signs or symptoms of COVID-19 and immediately stop
working and be isolated if they become symptomatic.

They may leave the quarantine location to transit out of Guam even if it is prior
to the completion of the 14-day quarantine period.

b. Decpendents and traveling companions of essential workers are required to quarantine
within the GovGuam quarantine facility.

.
1.

iii.

Essential workers may elect to quarantine within the GovGuam facility
alongside dependents and traveling companions. If electing to do so, they will
not be allowed to leave for work.

Dependents and traveling companions of essential workers can transit out of
Guam even if it is prior to completion of the 14-day quarantine period.
Dependents and traveling companions of essential workers are subject to
government of Guam regulations reparding costs associated with quarantine.

c. Dependents defined as minors or persons whose sole caretaker is the essential worker
may be quarantined at their personal residence or rental lodging location alongside
the essential worker. Dependents must also adhere to all of the requirements of
quarantine,

6. Any person arriving in Guam in response to a family emergency, has a serious acute
or chronic medical condition, a bechavior health condition, has had a recent medical
procedure or surgery, has requested consideration of an emergency or hardship
circumstance or provides information about any other issuc that may make it
unsuitable for them to be in 14-day voluntary quarantine at the GovGuam facility,
must first go dircetly from the airport to the GovGuam quarantine facility.
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Once at the GovGuam quarantine facility, consideration and decisions about the
suitability for the transfer of these persons to 14-day quarantine at their residence, or
rental lodging location will be reviewed and determined by GovGuam and DPHSS staff.
The decision will be based on specific criteria and evidence, including but not limited to:
the death of a family member; visiting a family member under hospice, or at the hospital;
or providing care for a sick family member.

a. These persons must adhere to the following:
i. Moust sign a Voluntary Quarantine Acknowledgement.

ii. Must complete 14-day quarantine.

ili. Must be transported directly from the airport to the GovGuam designated
quarantine facility.

iv. Must agree to remain in the GovGuam designated quarantine facility in an
assigned room and agree to not have any visitors or visit any other rooms in the
facility.

v. Must agree to be monitored daily for symptoms of COVID-19. Symptoms
include, but are not limited to:

¢ Fever

e Cough

* Shoriness of breath
e Chills

e Headaches

» Loss of smell or taste
vi. Must remain at the quarantine facility and only leave for medical emergencies and
approved medical appointments.

vii. May leave the GovGuam designated quarantine facility after presentation of valid
and verifiable information showing evidence of intent to leave Guam even before
the end of the 14-day quarantine period; and will be transported directly from the
quarantine facility to the airport, or other point of departure.

7. Active duty military and dependents, DOD civilians and dependents, and DOD
contractors arriving by commercial air or sea are subject to the aforementioned
guidelines, with the following modifications:

1) Current and future residents of Guam will abide by the Current Guam Resident
guidelines, showing DOD ID and proof of residence in the form of:
a. Utility bill showing local address,
b. Permanent Change of Station orders, or
c. Self-autestation on Voluntary Quarantine Acknowledgement form
including name and contact information of command.
2) Transiting air and sea crew members will abide by the Crew Members
guidelines, showing DOD 1D and proof of status in the form of:
a. Transit status for the dates of quarantine on military command
letterhead, including name and contact information of command.
3} Active duty and DOD civilians and contractors on temporary duty status will
abide by the Essential Workers from Other Industries guidelines, showing DOD
1D and proof of essential service in the form of:
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a. Temporary Duty orders, or
b. Mission essential status for the dates of quarantine on military command
letterhead, including contact information of command.

4) For all voluntary quarantines in residences or rental lodging, all daily screening

reports will be made to the appropriate sponsoring command representative in
lieu of Guam DPHSS.

*+* SUBJECT TO CHANGE WITHOUT NOTICE***

Submitted & Approved bz(/v\/
LJQ EA UNPINGCO DENORCEY

Director, Department of Public Health and Social Services
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DECLARATION OF GUAM RESIDENCY

NAME:

CONTACT NO.:

I, NAME) FORMALLY ACKNOWLEDGE THAT I
[CURRENTLY RESIDE/WILL RESIDE] IN GUAM WITH A STREET ADDRESS OF

IN THE VILLAGE OF

1SWEAR AND AFFIRM UNDER PENALTY OF PERJURY THAT THE FACTS SET
FORTH IN THIS STATEMENT ARE TRUE AND ACCURATE.

(Signature of Traveler) (Date)

WITNESSED BY:

Date:

Department of Pubkc Health & Socia) Services ITC Buiding Ste 219
590 S Marine Corps Drve, Tamuning, Guam $8913.3532
wiww dphss guam gov



XRENT GUAMRESIDENT

Based on your recent travel history you are subject to 14-day quarantine from your date of arrival
in Guam. A determination has been made to allow you to quarantine at your place of residence or rental
lodging location because you have provided valid evidence that you are a current Guam resident.
Guam Department of Public Health and Social Services (DPHSS) has put in place emergency disease
control measures to slow the introduction and spread of COVID-19 in Guam. It is very important for the
protection of your own health and that of the others in Guam that you abide by all aspects of this voluntary
quarantine order.

By signing a Voluntary Quarantine Acknowledgement, Guam DPHSS hereby orders you to comply
with the following:

I agree to proceed directly from the airport to the designated quarantine location which is either my
residence or rental lodging.

1 agree to comply with voluntary quarantine order for 14-days from my date of arrival in Guam.

1 agree to remain in my designated quarantine location leaving only for medical emergencies and
to seek medical care

[ agree to pet support from people, who are not in quarantine or isolation, who will drop off
food/supplies, but I will not et them enter my designated quarantine location.

1 will not leave quarantine lo shop for groceries, to conduct banking transactions, seek personal
care or hygiene services (e.g., haircut, massage, manicure/pedicure) or go to the beach or visit any
public places.

I agree to not allow any visitors.

I agree to monitor myself for symptoms of COVID-19 and report everyday:

YOU MUST CALL, TEXT, OR WHATSAPP: 685-4577

If no one answers, you must leave a voicemail and report the following information:
o Full name and Date of Birth {DOB)
o Whether or nol you are experiencing any of the following:
v Feel feverish or exact temperature if known (>100.49F/38 °C)
Cough, runny nose, sore throat
Shoriness of breath
Chills
Headache/Muscle aches
Loss of smeli or taste

NSNS S

THE KNOWING AND INTENTIONAL FAILURE TO FOLLOW ANY PART OF THIS ORDER CONSTITUTES A
MISDEMEANOR PUNISHABLE BY A FINE OF NOT MORE THAN 51,000 OR IMPRISONMENT OF NOT MORE
THAN ONE YEAR OR BOTH { 10 GC\, Chapter 19, §19604 (c) Covperation ).

05/29/2020



Voluntary Quarantine Order
ARRIVING PASSENGER - NON-RESIDENT OF GUAM

Based on your recent travel history you are subject to 14-day quarantine from your date of arrival
in Guam. Per Governor of Guam Executive Order, all arriving NON-RESIDENT passengers are
subject to quarantine at a GovGuam designated quarantine facility.

Guam Department of Public Health and Social Services (DPHSS) has put in place emergency public
health measures to help slow the introduction and spread of COVID-19 in Guam. It is very important for
the protection of your own health and that of the others in Guam that you abide by all aspects of this
voluntary quarantine order.

By signing a Voluntary Quarantine Acknowledgenent, Guam DPHSS hereby orders you to comply
with the following:

o | agree to comply with the voluntary quarantine order for 14-days from my date of arrival in
Guam.

* | agree to be transported directly from the airport to the GovGuam designated quarantine facility.

» | agree to remain in the GovGuam designated quarantine facility in my assigned room and | agree
to not have any visitors or visit any other rooms in the facility.

o | agree to be monitored for symptoms of COVID-19 inciuding but not limited to:

o Fever (Feel feverish or exact temperature if known >100.4°F/38°C)

Cough

Shortness of breath

Chills

Headaches

o Loss of smell or taste

o [ understand that 1 will be provided (3) meals a day.

s [ understand that 1 can only leave the quarantine facility for medical emergencies and approved
medical appointments.

* ] understand that | may leave the quarantine facility before the end of the 14 day quarantine period
if I provide verifiable information that 1 am leaving Guam even before the end of the 14 day
quarantine period. In these instances, | will be transported directly from the quarantine facility to
the airport or other point of departure.

Q
Q
Q
Q

THE KNOWING AND INTENTIONAL FAILURE TO FOLLOW ANY PART OF THIS ORDER
CONSTITUTES A MISDEMEANOR PUNISHABLE BY A FINE OF NOT MORE THAN $1,000 OR
IMPRISONMENT OF NOT MORE THAN ONE YEAR OR BOTH (10 GCA, Chapter 19,
§19604 (c) Cooperation ).
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QUARANTINE FACILITY FAQ

1. IfI get a negative COVID-19 test, can | go home?

No. Persons in quarantine cannot test out of quarantine or test to be transferred to home. If you
receive COVID-19 test results coliected off-island within 72-hours of arrival on Guam, then you
may be assessed to quarantine at home. Provide a copy of the results to Public Health staff onsite.
They will review to see if it meets the requirements and will respond to your inquiry in 48 hours.

2. Will I be tested while in quarantine?

People will only be tested during quarantine if they develop symptoms of COVID-19.

3. If I have an extenuating family circumstance, can | go home?

Extenuating circumstances will be considered on a case-by-case basis. Please provide documentation
to onsite Public Health staff so that they may assess these situations. Once documentation is
received, it may take time for Public Health to respond to your inquiry.

4. If I have medical conditions, does this mean I can go home?

Persons with medical conditions are not exempt from quarantine. Some people with medical
conditions may quarantine at home. Facility medical staff determine the need to quarantine at home.
Public Health will assess the home situation before granting approval to home quarantine. These
individuals must still undergo monitoring by Public Health staff.

5. Can | end my quarantine early?

No. The quarantine period is based on the best available scientific evidence for COVID-19 at this
time. There is no substitute for this incubation period.

6. If] begin experiencing symptoms while in quarantine, what do [ do?

If you begin to experience even mild symptoms or simply feel different that you normally do, please
bring this up to the staff conducting your daily screenings. If you urgently need medical attention,
alert the front desk to call 911.

7. Can | visit my doctor while in quarantine?

You may attend pre-arranged medical appointments if we are able to verify that the clinic will accept
you while quarantined. You must alert the medical and front desk staff about the appointment 24
hours before your appointment. We will arrange for transport from the facility to your appointment
and back to the facility afterwards.

8. IfI have a mental health concern, who do 1 conlact?

Public Health Social Workers are onsite to connect you to a provider. The 24-hour Crisis Hotline is
available if you would like to speak with someone urgently. The number is 647-8833.
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Voluntary Quarantine Order
ARRIVING CREW MEMBER - ESSENTIAL WORKFORCE

Based on your recent travel history you are subject to 14-day quaraatine from your date of arrival
in Guam. Because you are a crew member you are designated as essential workforce for Guam and a
determination has been made to allow you to quarantine at your personal residence, hotel or rental lodging.

Guam Department of Public Health and Social Services (DPHSS) has put in place emergency public health
measures to help slow the introduction and spread of COVID-12 in Guam. It is very important for the
protection of your own health and that of the others in Guam that you abide by all aspects of this voluntary
quarantine order.

By signing a Voluntary Quarantine Acknowledgement, Guam DPHSS hereby orders you to comply
with the following:

¢ | agree to comply with the voluntary quarantine order for 14-days from the date of arrival
in Guam.

o [ agree 10 proceed directly from the airport to the designated quarantine location which is
either my residence, hotel or rental lodging location.

+ | can get take-out food; however, I will not leave quarantine to shop for groceries, to
conduct banking transactions, seek personal care or hygiene services (e.g., haircut,
massage, manicure/pedicure)or go to the beach or visit any public places.

» [ agree to not allow any visitors at my designated quarantine location.

» [ agree that dependents and traveling companions are required to quarantine within the
GovGuam quarantine facility (dependent minors may be quarantined alongside crew
member),

¢ [ agree to monitor myself for symptoms of COVID-19 and report every day.

YOU MUST CALL, TEXT, OR WHATSAPP: 929-0487

If no one answers, please leave a voicemail and report the following information:
o Full name and Date of Birth (DOB)
o Whether or not you are experiencing any of the following:
v Feel feverish or exact temperature if known (2100.4°F/318 °C)
Cough, runny nose, saore throat
Shortness of breath
Chills
Headache/Muscle aches

Loss of smell or 1aste
Loss of appetite

AR N N A

THE ENOWING AND INTENTIONAL FAILURE TO FOLLOW ANY PART OF THIS ORDER CONSTITUTES
A MISDEMEANOR PUNISHABLE BY A FINE OF NOT MORE THAN §1,000 OR IMPRISONMENT OF NOT MORE
THAN ONE YEAR OR BOTH ( 10 GCA, Chaper 19, §19604 (c) Conperation ).

05/29/2020



Voluntary Quarantine Order
ARRIVING PERSON-

ESSENTIAL HEALTHCARE PROEESSIONAL

RESTRICTION OF MOVEMENT (ROM)

Based on your recent travel history you are subject to 14-day quarantine from your date of
arrival in Guam. However, a determination has been made to allow you to quarantine at your
place of residence, hotel or rental lodging location under a Restriction of Movement (ROM)
because of your designation as essential healthcare professional for Guam.

Guam Department of Public Health and Social Services (DPHSS) has put in place emergency
public health measures to help slow the introduction and spread of COVID-19 in Guam. It is
very important for the protection of your own health and that of the others in Guam that you
abide by all aspects of this voluntary quarantine order. By signing a Voluntary Quarantine
Acknowledgement, Guam DPHSS hercby orders you to comply with the following:

I agree to comply with the voluntary quarantine order for 14-days from my date of
arrival in Guam.
| agree to proceed directly from the airport to the designated quarantine location
which is my residence, hotel, or rental lodging location.
1 agree to remain in my designated quarantine location leaving only to go to and from
work each day (ROM), for medical emergencies, or to seek medical care,
I can et take-out food; however, I will not leave quarantine o get groceries, conduct
banking, seck personal care or hygiene services (e.g., haircut, massage,
manicure/pedicure etc.) go lo the beach, or visit any public places.
I agree to not allow any visitors at my designated quarantine location.
| agree to adhere to symptom monitoring before each shift and during each shift at
least 4 hours afier starting my shift by my healthcare organization’s infection control
staff.
I agree to report any signs or symptoms of COVID-19 by calling 929-9294, and
immediately stop working and isolate if I have any of the following symptoms:

o Cough, runny nose, sore throat
Shortness of breath
Chills
Headache/Muscle aches
Loss of smell or taste

0o 0 0

THE KNOWING AND INTENTIONAL FAILURETO FOLLOW ANY PART OF THIS ORDER CONSTITUTES
A MISDEMEANOR PUNISHABLE BY A FINE OF NOT MORE THAN $1,000 OR IMPRISONMENT OF NOT
MORE THAN ONE YEAR OR BOTH ( 10 GCA, Chapter 19, §19604 (c) Canperation ).
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Voluntary Quarantine Order
ARRIVING PERSON- ESSENTIAL WORKFORCE

RESTRICTION OF MOVEMENT (ROM)

(e.g., DOD construction, federal government, scientific, law enforcement, security, research,
techmical industrial, bank couriers etc.)

Based on your recent travel history you are subject to 14-day quarantive from your date of arrival
in Guam. However, a determination has been made to allow you to quarantine at your place of residence,

hotel or rental lodging location under a Restriction of Movement (ROM) because of your designation as
essential workforce for Guam.

Guam Department of Public Health and Social Services (DPHSS) has put in place emergency public
health measures to help slow the introduction and spread of COVID-19 in Guam. It is very imporiant for
the protection of your own health and that of the others in Guam that you abide by all aspects of this
voluntary quarantine order, By signing a Voluntary Quarantine Acknowledgement, Guam DPHSS
hereby orders you lo comply with the following:

e | agree to comply with the voluntary quarantine order for 14-days from my date of arrival in
Guam.

o | agree to proceed directly from the airport to the designated quarantine location which is my
residence, hotel, or rental lodging location.

» | agree to remain in my designated quasantine location leaving only to go to and from work
each day (ROM), for medical emergencies, or to seek medical care.
e | can get take-out food; however, [ will not leave quarantine to get groceries, conduct

banking, seek personal care or hygiene services (e.g., haircut, massage, manicure/pedicure
etc.) go to the beach, or visit any public places.

¢ | agree to not allow any visitors at my designated quarantine focation.
s | agree to monitor myself for symploms of COVID-1% and repori every day:
YOU MUST CALL, TEXT, OR WHATSAPP: 929-9294

If no onc answers, you must leave a voicemail and report the follawing
information:

o Full name and Date of Binth (DOB)

Whether or not you are experiencing any of the following:
Feel feverish or exact temperature il known (2100.4%¢/38°C)
Cough, runny nose, sore throat

Shortness of breath

Chills

Headache/Muscle aches

Loss of smell or tuste

AR N N N W

THE RNOWING AND INTENTIONAL FAILURE TO FOLLOW ANY PART OF THIS ORDER CONSTITUTES
A MISDEMEANOR PUNISHABLE BY A FINE OF NOT MORE THAN $1,000 OR INPRISONMENT OF NOT MORE
THAN ONE YEAR OR BOTH ¢ 1t GCA, Chapter 19, 196014 (¢} Coaperation ).
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Voluntary Quarantine Order
ARRIVING PERSON- EMERGEN C¥/HARDSHIP
RESTRICTION OF MOVEMENT (ROM)

Based on your recent travel history you are subject to 14-day quarantine from your date of arrival
in Guam. However, a determination has been made to allow you to quarantine at your place of residence,
hotel, or rental lodging location under a Restriction of Movement (ROM) because of your emergency or
hardship circumsiances prompting your travel to Guam.

Guam Department of Public Health and Social Services (DPHSS) has put in place emergency public
health measures to help slow the introduction and spread of COVID-19 in Guam. It is very important for
the protection of your own health and that of the others in Guam that you abide by all aspects of this
voluntary quarantine order. By signing a Voluntary Quarantine Acknowledgement, Guam DPHSS
hercby orders you to comply with the following:

« | agree to proceed directly from the airport to the designated quarantine Jocation.

« [ agree to comply with the voluntary quarantine order for 14 days from my date of arrival in
Guam.

+ [ agree to remain in the designated quarantine location under a Restriction of Movement
(ROM) which allows me to leave quarantine only to participate in or support activities/events
related to my emergency or hardship circumstance or for medical emergencies or to seek
medical care. | agree to observe current social/physical distancing practices i.e., wearing
facemask and avoiding large crowds.

+ [ agree that I will not leave quarantine to shop for grocerics, conduct banking transactions,
seek personal care or hygiene services (e.g., haircul, massage, manicure/pedicure) or the
beach or any public places.

+ 1 agree to not aliow any visitors at my designated quarantine location.

* [ agree to monitor for symptoms of COVID-19 and report every day:
YOU MUST CALL, TEXT, OR WHAT'SAPP: 685-4577

If no one answers, please you must leave a voicemail and report the following information:

e Full name and Date of Birth (DOB)
»  Whether or not you are experiencing any of the following:
v Feel feverish or exact temperature if known (>100.4°F/38 °C)
Cough, runny nose, sore throat
Shortness of breath
Chills
Headache/Muscle aches
Loss of smell or laste
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THE KNOWING AND INTENTIONAL FAILURE TO FOLLOW ANY PART OF THIS ORDER CONSTITUTES
A MISDEMEANOR PUNISHABLE BY A FINE OF NOT MORE THAN 510410 OR INPRISONMENT OF NOT MORE
THAN ONE YEAR OR BOTH ( H) GCA, Chapier 19, §19604 (¢) Conperation }.
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