VISITOR SCREENING QUESTIONNAIRE

At Harris, we stand behind our mission, Safety First, Last + Always. Our concern for the people that we work and partner
with each day is our top priority.

; SAFETY FIRST,
#, LAST + ALWAYS

In response to the recent Coronavirus (COVID-19) outbreak and raised pandemic alert by the World Health Organization
(WHO), Harris is taking precautions to lessen the spread of the virus. All visitors who enter a Harris facility or office at
this time MUST: 1) complete and submit this Questionnaire at least 24 hours in advance of your visit AND 2) wear a
cloth face mask at ALL times during your visit to Harris. You are required to bring & wear your own cloth and/or

disposable face mask.

Please review the following self-screening criteria before visiting our facility:

YES

NO

After taking your temperature TODAY, does your current temperature read above 100.0°F?

Most of the world is now designated a Level 1, 2, or 3 by the CDC. Have you traveled out of
the country, to a state that is experiencing highly concentrated cases of Covid-19 (examples
would be New York, Louisiana or Washington), or been on a cruise ship in the past 14 days?

virus)?

Have you had close contact with any possible source of Coronavirus (COVID-19) (e.g. a
traveler who has recently been to the above locations or other locations affected by the

Have you had a fever of 100.4°F/37.8°C within the past 72 hours AND acute respiratory
illness symptoms with at least TWO of the following:

1) Cough 2) Shortness of breath or difficulty breathing 3) Chill
5) Muscle pain 6) Headache 7) Sore throat 8) New loss of taste or smell

4) Repeated shaking with chill

O 10]0|0O
O 10 OO0

to COVID-19?

Are you currently under an order requiring isolation, quarantine or conditional release related O O

If you answered YES to any of the questions above, Harris will not allow you to enter a Harris facility. We ask that you

arrange for alternate, electronic meeting arrangements with your Harris contact.

If you answered NO to all of the questions above, please sign below indicating that you have been provided with this
information AND email completed form at least 24 hours in advance of your onsite meeting to your Harris contact.

| have reviewed the above criteria and attest the above responses are truthful and accurate.

[Print] Name (First and Last):

Contact Information (email or phone number):

[Print] Company Name:

Company Location:

[Print] Harris Contact Name:

Harris Location:

Signature:

Requested Date & Time of
Meeting:

Date Signed:

Harris contacts: email this completed form to HumanCapital@harriscompany.com immediately upon receipt, copy your
ELT member and await approval from Human Capital before allowing any visitors in a Harris facility or job site.

HARRISCOMPANY.COM

0:651.602.6500 F:651.602.6699

|5l HARRIS



https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
mailto:HumanCapital@harriscompany.com
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As always, the health, safety and well-being of our customers, our team members and our communities is of chief

concern.

Thank you for your cooperation and understanding,

HARRIS

For more information on COVID-19:

Center for Disease Control and Prevention

https://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html

World Health Organization

https://www.who.int/emergencies/diseases/novel-coronavirus-2019

Decision re: access to Harris location (circle one):

Approved

HARRISCOMPANY.COM 0:651.602.6500 F:651.602.6699

Denied
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