9.

10. Are you currently residing in a nursing home or long-term care facility?

What is your occupation?

Were you, at any time, laid off from employment or otherwise prohibited from working as a result of the
COVID-19 pandemic?

If your answer to question 2 was “yes”, have you returned to employment?
If so, when did you return?

If your answer to question 3 was “no”, do you expect to return to your employment?
If so, when do you expect to return?

Have you and/or any member of your immediate household traveled outside of Ohio in the past two
weeks?

If so, did you and/or the household member self-quarantine for 14 days upon return to Ohio? ;
which mode of transportation did you use? ; which state(s) did you travel
through?

Have you or any member of your immediate household been notified by any health department that you
and/or the household member have been in contact with an individual who tested positive for the
COVID-19 virus? :

If so, when did the notification take place?
Were you and/or the household member required to self-quarantine?
Did you and/or the household member self-quarantine for the required period?

Have you or any member of your immediate household test positive for the COVID-19 virus and/or have
any test results pending regarding the COVID-19 virus?

If so, please explain and provide date(s) or test(s):

Do you or any member of your immediate household have any of the following conditions: chronic lung
disease, moderate-severe asthma, serious heart condition, severe obesity, diabetes, chronic kidney

disease or undergoing dialysis, liver disease, pregnant or breastfeeding?
If so, please explain:

Are you or any member of your immediate household 65 years of age or older?

Juror Number

Under Ohio Law, your answers will normally be subject to public disclosure. Certain items are not normalily
subject to disclosure, such as social security numbers, telephone numbers and driver’s license numbers.
You may request an in-court private hearing if there are specific answers that you believe should not be
disclosed. Do you want an in-court private hearing to determine if your answers to the above
questions should be released? Yes / No (circle one). Failure to make a designation will be considered
a “no” request.
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