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Travel Risk Agreement


Neither Cloudburst, nor our clients, are requiring any individual travel for assignments during the COVID-19 pandemic.  There will be no adverse consequences for anyone who chooses not to travel.  Cloudburst will follow Centers for Disease Control and Prevention (CDC) guidance for domestic and international travel, which can be found here.

Understanding this, I am choosing to travel for essential assignments.  In following Cloudburst’s policy for travel in this high-risk environment: 

1.  I affirm that I understand the risks associated with travel during the COVID-19 pandemic and I willingly accept those risks.

2.  I have not tested positive for COVID-19, nor have I had any of the related symptoms (such as fever, cough, headache, sore throat – check the CDC website for more information), within the last 14 days. 

3. Before traveling, I will either seek out a COVID-19 test and will only travel if that test returns a negative result or affirm that I have received both doses of the COVID-19 vaccine protocol.[footnoteRef:1] [1:  For international travelers not departing from or arriving to the United States, a test or vaccine is recommended, but not required, unless required by the country of destination.] 


4.  I am aware of the public health restrictions and requirements of the area/country where I will be traveling and the airline policies.  I agree to abide by those requirements, or by the CDC recommendations, whichever is stricter.  Should I incur additional costs because of not following those guidelines (e.g., not being able to board a flight or having to quarantine in-country/state), I understand that I will be responsible for those costs. 

5.  I am aware of the symptoms of COVID-19 and will be watching for any sign of symptoms that might develop.  Should I begin to experience symptoms, I will immediately notify my supervisor or program lead and will either isolate or seek medical attention, as needed.  

6.  I affirm that I have health insurance or the ability to pay for care should I become sick or need medical evacuation.  

7.  I understand that any associated post-travel costs will not be covered by Cloudburst or the client should I need to isolate or quarantine upon my return home from travel.


I understand Cloudburst’s efforts to reduce the risk and my responsibilities under Cloudburst’s policy.  

____________________________			___________________________	 
Printed Name						Date


____________________________
Signature
______________________________________________________________________________
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