
DC Courts’ Contractor Attestation of Employee Vaccination 

The purpose of this form is to implement measures to prevent the spread of COVID-19, to protect 

the safety and security of all who work for and at the DC Courts, Courts’ visitors and contractors 

who provide goods or perform services on-site in the DC Courts’ buildings or worksites 

(hereinafter, “DC Courts Workplaces”).   Contractors are required to certify on October 1, 2021 

and each January 1, April 1, July 1, and October 1 thereafter, that their employees, agents, and 

subcontractors (hereinafter, “Contractors”) who, in order to complete their work under contract 

with the DC Courts, work on-site or in-person in DC Courts Workplaces, are in compliance with 

the DC Courts’ Joint Committee on Judicial Administration Order on COVID-19 Vaccination and 

Testing.  

Employee(s) Vaccination Status 

By checking the box below, I declare that the following statement is true: 

[__]  Contractors, who work in-person or on-site in DC Courts Workplaces are fully vaccinated 

against COVID-19, or undergoing weekly COVID-19 testing and only reporting to DC Courts’ 

Workplaces when such test results are negative.  All Contractors, even those fully vaccinated, 

must still wear masks indoors. 

Contractor Attestation 

I sign this document under penalty of perjury that the above statement is true and correct, and 

that I am the person named below. I understand that a knowing and willful false statement on 

this form may be punished by fine or imprisonment or both.   I understand that a Contractor 

making a false statement on this form may face administrative action, up to and including 

removal from a contract. 

 
Printed Name:    __________________________________________________________                                                                                                                          
 
Title: ___________________________________________________________________ 
 
Company: _______________________________________________________________ 
 
Signature: _______________________________________________________________ 
 
Date: ________________________________________ 
 


