
In light of COVID-I9, there are special considerations that the Court may consider when asking people to
perform their civic duty by serving as jurors in trials. You shall fill out this supplemental questionnaire to identi$
factors if you are seeking to be excused from jury service due to COVID-I9. If you are uncomfortable disclosing
items in questions l-5, you will be required to come to court and explain those things, in private, during jury
selection.

If you want to provide this additional information, please answer the following questions and sign this
form under penalty of perjury and retum it to the Clerk of Court. The judge will meet with lawyers on the case

and make a decision regarding excusing you from jury duty for cause before you must appear at the Courthouse.

I consent to the Court sharing this information with the attorneys and persons involved in the trial.
I certify under penalty of false swearing that the foregoing is true.

(Signature) Juror Number

YES NO
l. Are you cunently experiencing any COVID-I9 symptoms: having a fever or chills, a cough,

shortness ofbreath or difficulty breathing, fatigue, muscle or body aches, headache, new loss
of taste or smell. sore throat, congestion or runny nose, nausea ot vomiting, or diarrhea?

Explanation:

z. Do you have, or have you recently had, a health condition that compromised or
suppresse d your immune system?

Explanation:

3. Do you suffer from any chronic illness including, but not limited to, high blood
pressure, cancer, diabetes, heart disease, or lung disease?

Explanation:

^ Have you recently been diagnosed with, or been exposed to another diagnosed with
COVID-19, travelled, or been exposed to another who has recently travelled, to an

area that has experienced a COVID 19 outbreak?
Explanation:

5. Ifyou have answered "yes" to any ofthese questions, are you requesting that you be

excused from jury duty? In your explanation, please describe how long (i.e', a few
weeks, the whole term, etc.) you seek to be excused from jury duty.

Explanation:

(Printed Name)
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