APPENDIX I 

 COVID-19 PREVENTATIVE MEASURES QUESTIONNAIRE 
TO BE COMPLETED BY ALL PERSONNEL ENTERING A JOBSITE
All employees assigned to (include name of site) must complete this form and submit to (supervisor/union representative).

Personal information -

First and last name: ____________________________

Email: ____________________________

Cell Phone: ____________________________

Employer: ____________________________

Project: ____________________________
1. Have you travelled outside of Canada since March 12, 2020?

Yes _____ No _______

If Yes - Date of Return?_________ (must be 14 days minimum to stay on site)

2. Do you currently have any symptoms consistent with COVID-19, including the following symptoms: fever, coughing and difficulty breathing, diarrhea, muscle aches/headaches?
Yes _____ No _______

3. Have you been exposed to a person who has a confirmed or probable case of the COVID-19 infection?

Yes _____ No _______

Declaration:

I hereby confirm that the information provided herein is accurate, correct, and complete and that the responses submitted within this form are genuine.

I undertake to inform the (union/employer) in writing of any changes to the information already provided.

Signature                                                                                                                              Date

