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COVID-19 Facility Lease Questionnaire

We are leasing two buildings from NVD for our COVID-19 response. One is for assessing individuals for
COVID-19, the second is for housing individuals requiring self-isolation.

Location of Facility
Provide the physical address of the building being leased.

Facility Name Physical Address
Respiratory Assessment Centre | Provided

Self-isolation Housing Provided

Purpose of Facility
What is the purpose for this building; briefly summarize its use.

Facility Name Purpose of Facility

Respiratory Assessment Centre | A clinical space for assessment of individuals with a potential
respiratory condition

Self-isolation Housing To provide housing and meals for individuals who require self-
isolation.

To provide separate staff accommodations and meals for YG
employees and/or contracted employees.

Comments (if any):

Scope of Building Use

Is the use of the building exclusive to the purpose? How much of the facility will be used — some or all of
the building space? Is the initial use likely to increase?

Facility Name Exclusive Use (y/N) Whole or Partial Expansion of Use (y/N)
Respiratory Assessment Y Whole N
Centre
Self-isolation Housing Y It could be whole or Y (likely to use whole
part depending on facility)
the need

Comments (if any):

Activities Performed by Government Employees
List the activities that will be performed by/or directed by government employees at each facility

Facility Name Activities
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Respiratory Assessment Centre

YG is operating the assessment centre with trained health
professionals- eg physicians, nurses, and other allied
health professionals. NVD is providing the support services
such as security, cleaning, set up, and overall facility
support on a cost recovery basis.

Self-isolation Housing

YG is purchasing on a recovery basis the operation of the
hotel for individuals who are self-isolating. This will be all
of the functions of registration, support, cleaning, meals.
YG’s role will only be approving individuals or groups who
can register.

Comments (if any):





