






 Checklist A.  Preparation Before Event Mark Yes or No 

     Yes      No 

1a. Have measures been taken to screen attendees for 
symptoms before traveling to the event? ..........................  

2a. Is there a plan to limit capacity (if event is taking place 
indoors)? ..............................................................................  

3a. Is there anyone from a high risk demographic (65 years or 
older, or anyone with an underlying medical condition) 
attending the event? ..............................................................  

4a. Have the most recent CDC guidelines been reviewed and 
integrated into event planning? ............................................  

5a. Have attendees been educated on proper self-monitoring 
measures to take during the event? .......................................  

Checklist B.  Actions Taken During Event 
     Yes      No 

1b. Is there a plan in place should someone develop 
symptoms during the event? ..............................................  

JBMDL EVENTS DURING COVID-19 RISK MITIGATION 
CHECKLIST 

Please indicate your unit/organization and home station:_________________________________ 

Please indicate the location/facility where the event will be held:__________________________ 

Please indicate the number of personnel that will attend:_________________________________ 

Please explain why the event cannont be conducted remotely:____________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________

Please provide a summary of the purpose of the event: 

____________________________________________________________________________ 

Please indicate if Dining/Mess Facilities are required?



5b. Will proper personal sanitization materials be on hand to 
maintain cleanliness? ............................................................  

6b. Will general cleaning/disinfecting of common use areas 
(e.g. tables, chairs, personal workspaces, etc…) be 
accomplished on a semi-regular basis throughout the event?  

7b. Will mask use be mandatory? ..............................................  

2b. Have measures been taken to ensure the most recent 
 CDC social distancing guidelines can be implemented? ..

3b. Will any screening be conducted prior to entry into 
the event? .............................................................................  

4b. Is there a plan in place should someone test positive for 
COVID-19 at or 48 hours after the event? .......................  

Space is provided on the following pages if you would like to elaborate on your answers to 
this checklist. 

DON’T 

X Wear facemasks below nose/on chin. 

X Have receiving lines of any kind 

X Have buffet/food lines 

X Shake hands 

X Overcrowd bathrooms 

X Congregate in waiting areas 

X Share utensils, common tools, or 

items 

X Exchange cash or other items via 

direct hand to hand contact 

DO 

 Wear your facemask covering your

nose and mouth completely

 Allow for multiple entryways and

flows of foot traffic

 Provide physical guides when

appropriate, such as tape on floors or

barriers between seats to enforce

social distancing

 Distribute only singly packaged

food/drink items

 Clean and disinfect areas before and

after use



Commander Signature:

Installation commanders are responsible for the health and welfare of the installation 
population.  The above procedures are consistent with Department of Defense guidance; they 
are implemented to minimize risk and manage the extent of a COVID-19 outbreak on the 
installation.  It is incumbent on all unit commanders on JB MDL to adhere to the above 
guidance to the maximum extent for the collective health of JB MDL.  Adherence to public 
health guidance and risk mitigation measures established by this policy or other related 
policies and orders is essential to mission sustainment and is the responsibility of, the 
undersigned commander, whether permanently assigned, temporary duty, or in a transient 
status. All events are subject to cancellation by the JB MDL/CC if an event does not meet the 
COVID-19 safety guidelines, has a negative impact on mission effectiveness, or if there are 
changes in the HPCON level or changes in state or federal guidance.

This checklist will be provided to the establishment being requested for use (i.e. Tommy Bs, 
theater, etc) and a copy should be kept on scene by the requester during the event. 



Additional space provided.

___________________________________________________________________________________ 

___________________________________________________________________________________ 

__________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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