
Notice RE: COVID-19 Certification for Trade Contractors, Subcontractors, Consultants & Suppliers

Please read this notice carefully, as the information contained herein will affect whether you may work with our company (“Company”) on future projects. By way of background, the new requirements that we seek from you, and from all of our other contractors and consultants, are in response to the COVID-19 global pandemic and the applicable recommendations and regulations by the CDC, OSHA, and IDPH and to otherwise protect the safety of all persons on our job sites. 
In light of the COVID-19 global pandemic, our Company has implemented various health and safety policies and practices, including employee screening. In addition, our Company will now require each of our contractors, consultants, subcontractors, and suppliers to sign the below certification in order for our two companies to continue to work together. If you have any questions, please let me know. Thank you for your cooperation.
Sincerely,
_______________________________
_______________________________

COVID-19 - Certification of Compliance 

The undersigned contractor, subconsultant, or other company (“Subcontractor”) acknowledges, agrees and certifies that:

(a) Subcontractor is performing COVID-19 daily screening of all of its employees, subcontractors, crew people, and other agents or representatives who may enter job sites in the course of their work and has otherwise implemented an employee screening policy (“COVID-19 Daily Screening Policy”);
(b)  Subcontractor is documenting its performance of its daily screening under its COVID-19 Daily Screening Policy; and
(c)  Subcontractor’s COVID-19 Daily Screening Policy, and its implementation of such policy, comports with CDC, OSHA, and IDPH recommendations. 
The above noted Company provides the below example of a sufficient COVID-19 daily screening questionnaire:
	(1)  Have you washed your hands or used alcohol-based hand rub on entry?    
 *If no, you shall not work.

	(2)  Have you had a fever over 100.4 degrees Fahrenheit in the last 72 hours? 
*If yes, you shall not work, and may be asked to remain at home for 14 days or until a medical provider clears you to return.

	(3)  Do you have any of the following respiratory symptoms? (a) Sore throat (b) Cough (c) New shortness of breath.

	*If yes, you shall not work, and may be asked to remain at home for 14 days or until a medical provider clears you to return.

	(4) Have you recently been in close contact with someone with any of the above noted symptoms or who has tested positive for COVID-19, or otherwise been exposed to COVID-19?       
*If yes, you shall not work, and may be asked to remain at home for 14 days or until a medical provider clears you to return.


	Subcontractor’s Certification: By signing below, Subcontractor (1) certifies, under penalty of perjury, that Subcontractor is in full compliance, and will continue to be in full compliance, with the requirements set forth above in sections (a) through (c) regarding Subcontractor’s COVID-19 Daily Screening Policy, and (2) agrees to indemnify, protect, defend, and hold harmless the above noted Company from and against all claims, losses, attorneys’ fees, costs, and damages (“Claims”) to the extent the Claims arise from Subcontractor’s failure to strictly comply with the requirements set forth above in sections (a) through (c).

	Subcontractor Name: 
	
	By (Sign):

	Date:
	
	Print Name:
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