
In accordance with the State Public Health Officer Order of August 11, 2021, Contractor and/or
Contractor Parties shall at all times during the term of the Agreement comply with the COVID-19
certification requirements as required by this Agreement and as set forth below. Specifically, by checking
the applicable box below, Contractor hereby represents and warrants to District the following:

Contractor and/or Contractor Parties will not be present on a District school site and will not
have close contact* with District students or staff during the term of this Agreement. Contractor
and/or Contractor Parties shall adhere to all applicable COVID-19 safety standards.

Contractor and/or Contractor Parties shall or may perform services on a District school site and
have close contact* with District students or staff during the term of this Agreement. At no cost
to the District, Contractor and/or Contractor Parties employees will have been fully vaccinated
against COVID-19 as defined by the Centers for Disease Control and Prevention (CDC) before
starting services. Prior to commencing work, Contractor and/or Contractor Parties shall provide a
list of those who will be performing services and their corresponding proof of vaccination.
Contractor shall maintain on file records showing that the Contractor and/or Contractor Parties
were vaccinated against COVID-19. These records shall be regularly maintained and updated by
Contractor and shall be provided to the District with the initial contract and upon request or
audit afterwards. Contractor further agrees and acknowledges that District may at its sole
discretion modify the requirements of this COVID-19 certification to ensure the health and safety
of students and staff. Contractor and/or Contractor Parties shall adhere to all applicable
COVID-19 safety standards.

DATE: ____________________

Name of VENDOR or Company: ________________________________________

Representative’s Name and Title: ______________________________________

Signature: _________________________________________________________

*Close contact as defined by the Center for Disease Control and Prevention


	DATE: 
	Name of VENDOR or Company: 
	Representatives Name and Title: 
	Group1: Off


