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Protecting Others: My Health and Safety Pledge

People served through my employer and the Montgomery County Board of Developmental Disabilities
Services (MCBDDS) are among those most at risk for serious complications due to COVID-19.

To help ensure the safest possible environment for the people I serve, | confirm that 1:

o Will follow all COVID-19safety measures set forth by the Centers for Disease Control and
Prevention {CDC), the Ohio Department of Health {ODH), and the Governor, both while at work and
in my personallife (updates are posted at MCBDDS.org);

»  Will follow all COVID-19 precautionary measures established by my employer while | am working;

¢ Understand that basic COVID-19safety obligations include wearing a mask while around others,
socially distancing at least 6 feet; washing hands often; and staying away from large groups,
whetheratworkor in my personal life;

¢ Willinform my providerof the Personal Protective Equipment that | need to serve individuals safely;

e Will report any illness-related symptoms to my employerimmediately.

MCBDDS thanks you for your hard work and diligence during this very difficult time, and for being mindful
of staying as healthy as possible so we can keep those we all serve healthy and safe.

For yourongoing commitmentto following these guidelines, please accept this thank you of $100.00.
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