	
	
	



covid-19 non-congregant 
housing rules
I have requested housing during the COVID-19 epidemic because I have tested positive, have been exposed to, or I am a high-risk individual needing social distancing, but I do not require hospitalization. I have also received an Order, from the Calhoun County Health Officer, that requires me to Isolate or Quarantine myself. I have requested housing at the Hotel so I can comply with the Health Officer Order issued to me.
While housed at the Hotel I agree:
I will remain in my assigned room at all times. 
I will not leave the Hotel other than as specifically directed by my nurse.
I will cooperate with my nurse and make immediate contact if my health condition changes.
I will cooperate with Hotel security.
I will call my nurse or the hotel front desk if I require anything.
I will abide by all Hotel rules and I will not flush anything but toilet paper in the Hotel toilets.
I will be responsible for cleaning my own room. Hotel maid service is not provided.
I will place my trash in a plastic bag outside room door each day before 4:00 pm for removal.
I will have no direct contact with other occupants of the Hotel and will not enter any room but my own. 
I will not enter any area of the Hotel that is locked or marked with a BLUE dot. 
I will not smoke, or use tobacco products, in the Hotel or in my assigned room. The Hotel is non-smoking. I will be required to pay $250.00, for smoke and removal, if any person smokes in my room.
I will not order food delivered from outside of the Hotel. Delivery services are not permitted in the Hotel.
I will not have guests visit me at the Hotel or enter my room, for any reason, or at any time.
I will use all personal protection equipment provided to me, at all times when directed by my nurse.
I agree that my stay at the Hotel is provided to me at no charge, that it is not a rental of a room, a tenancy or leasehold, and that once I am no longer required to be Isolated or Quarantined, I will voluntarily and immediately leave the Hotel and remove all my belongings and personal effects.
I understand that my presence at the Hotel is voluntary and provided to me to assist me with complying with the Health Officer Order of Isolation or Quarantine that was previously issued to me. I also understand that if I do not abide by these rules, that I may be (1) removed from the Hotel, (2) issued a Notice under the Michigan Public Health Code to return to Isolation or Quarantine, and (3) subject to an involuntary detention Order issued by the Calhoun County Circuit Court.   
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