
 

VISITOR SELF-ASSESSMENT 
 
ID Signsystems is concerned for the safety of our employees, contractors and vendors. In the interest 
of ensuring a safe and healthy work environment we ask that all visitors (vendors, contractors, 
salespeople and other visitors) carefully complete this self-assessment prior to coming to the facility. 

 

Assessment (Part I): 
Yes  No  

☐  ☐  Have you traveled within the last 21 days to/from mainland China, Hong Kong, 
Italy, Japan, Singapore, or South Korea including layovers? 
 

☐  ☐  Has a member of your household returned within the last 21 days from mainland 
China, Hong Kong, Italy, Japan, Singapore, or South Korea including layovers? 
 

☐  ☐  Have you had close contact* with a person who has been diagnosed with COVID-
19 (Coronavirus)? 
 

☐  ☐  Have you traveled to NY from any the following states?   
AK, AL, AR, AZ, CA, DE, FL, GA, IA, ID, IN, IL, KS, KY, LA, MD, MN, MO, MS, MT, 
NC, ND, NE, NM, NV, OH, OK, SC, TN, TX, UT, VA, WA, WI, and DC and PR 
If you had, did self-quarantine for 14 days: 

 

*As defined by health department officials such as WHO, CDC or your state health department. 
If you answered yes to question 1, 2, or 3, you are prohibited from entering any IDSignsystems facility 
for 21 days. The 21 days will begin from the day that you, your household member exited mainland 
China, Hong Kong, Italy, Japan, Singapore, or South Korea or will begin upon the first day of no longer 
having contact with a person diagnosed with COVID-19 

 

As a visitor, you are required to conduct the following self-assessment before coming onsite to the 
IDSignsystems facility each day: 

 

Assessment (Part II) 
Yes  No  

☐  ☐  Do you have a fever (greater than 38°C/100.4° F) with or without cough or 
congestion? 
 

☐  ☐  Do you have any signs or symptoms of respiratory or flu-like illness or have had 
signs or symptoms in the past 21 days? 

 

If you answered yes to question 4 or 5, you are prohibited from entering any IDSignsystems facility. 
You may return to the site after a 21-day period and when you have been symptom free for at least 
72 hours and you have been cleared by your doctor to return to work or normal activities. 

 

I certify this information is accurate and complete. 
 

Name:   

 
Company Name:  

 
Signature:  

 
Please submit this form electronically to the individual you intend to meet with 

or send it to contact@idsignsystems.com 
Thank you. 

mailto:contact@idsignsystems.com

