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COVID-19 QUESTIONNAIRE
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Due to the current COVID-19 situation, Above And Beyond Cargo Services’ customers are requiring us to solicit feedback
on certain items related to our vendors’ and guests’ COVID-19 preparedness, including the health of their respective
workers. In addition, Above And Beyond Cargo has an interest in protecting the health and safety of its employees as

well as that of other workers providing services out of or at Above And Beyond Cargo offices/facilities and the

consignees to whom we deliver.

TO BE COMPLETED BY A WORKER OF A VENDOR/GUEST VISITING an Above And Beyond Cargo OFFICE/FACILITY:

If you have been presented with this Questionnaire, you are a worker of a vendor/guest that provides services out of or
at Above And Beyond Cargo’s office/facility. In light of COVID-19, we ask that you please complete the following:

Business Name of Vendor/Guest for which you work:

QUESTIONS YES NO
1. HAVE YOU TRAVELLED TO, FROM OR THROUGH GREATER CHINA, SOUTH
KOREA, MALAYSIA, IRAN, ANY COUNTRY IN THE EUROPEAN UNION,
UNITED KINGDOM, IRELAND, VENEZUELA, OR ANY OTHER COUNTRY
IDENTIFIED BY THE CDC AS A LEVEL 3 HEALTH RISK IN THE PAST 14 DAYS?
2. HAVE YOU BEEN IN CLOSE CONTACT WITH SOMEONE WHO TRAVELED TO
OR FROM GREATER CHINA, SOUTH KOREA, MALAYSIA, IRAN, ANY
COUNTRY IN THE EUROPEAN UNION, UNITED KINGDOM, IRELAND,
VENEZUELA, OR ANY OTHER COUNTRY IDENTIFIED BY THE CDC AS A LEVEL
3 HEALTH RISK IN THE PAST 14 DAYS?
3. HAVE YOU BEEN IN CLOSE CONTACT WITH SOMEONE WHO HAS A
CONFIRMED COVID-19 DIAGNOSIS?
4. HAVE YOU FELT ILL OR HAD FLU-LIKE SYMPTOMS (INCLUDING COUGHING,
FEVER, OR SHORTNESS OF BREATH) IN THE PAST 14 DAYS?
| attest that the answers | have provided are honest and accurate as of the date and time below.
Print Name:
Signature: Date: Time: (AM/PM)
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