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The purpose of this form is to take steps to prevent the spread of COVID-19 and to protect the health and safety of al
Department of Energy (DOE) employees as well as DOE contractor employees who perform work in a Federal goverr
owned or leased facility (pre-COVID-19), are embedded with DOE staff, and are employees of a support service contr
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Notwithstanding any other provision of the law, no person is required to respond to, nor shall any person be subject
penalty for failure to comply with a collection of information subject to the requirements of the Paperwork Reductio
unless that collection of inforrr 1 currently valid OMB control number.
Click to change
Signature: - J0/11Y DiLiS

Email: johnny.dicu

By signing, | agree to both this agreement and the
Sign is govemed by the Adob
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Thanks servicenow-663710887 for submitting the certification-of-vaccination-contractors-and-visitors form
Your reference number is
Submitted form can be downloaded from the Link

2021 Depariment of Eneray | Al rights reserved
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Certification Guidance Signature

DOEF 2312

B Control Number - 1910.XXXX

The purpose of this form is to take steps to prevent the spread of COVID-19 and to protect the health and safety of all Department of Energy
(DOE) employees as well as DOE contractor employees who perform work in a Federal government owned or leased facility (pre-COVID-19),
are embedded with DOE staff, and are employees of a support service contractor (also referred to as “onsite support service contractor
employees”). This form is for use by onsite support service contractor employees, even if those contractor employees are not currently
accessing Federal buildings during the COVID-19 pandenic (e.g., on telework, travel). If you fail to submit this signed attestation or take any
required COVID-19 test, you may be denied entry to a Federal facility or, as directed by your employer under the terms of its contract with
DOE and consistent with any applicable collective bargaining agreement, no longer be permitted to work on the contract.

Name Email Address

Johnny Dicus johnny dicus@hq.doe. g
Departmental Element Organizational Placement
Sub-Organization My Duty Location

By checking the box below, | declare that the following statement is true
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O 1am not yet fully

O 1 have not been vaccinated.

O 1 deciine to respond.

[ 1attest that the information provided in this form is accurate and true to the best of my knowledge.

1 understand that if | decline to respond or am not fully vaccinated, | must comply with the following safety protocols while in a
Federal facility:

- Wear a mask regardless of the level of community transmission.
- Physically distance; and
- Provide proof of having received a negative COVID-19 test from within the previous 3 days.

1 sign this document under penalty of perjury that the above is true and correct, and that | am the person named below. | understand that a
knowing and willfu false statement on this form can be punished by fine or imprisonment or both (18 U.S.C. 1001). Checking ‘I decline to
respond” does not constitute a false statement. | understand that as an employee of an onsite support services contractor, making a false
statement on this form could result in my employer enforcing any rights they may have against me, including discontinuing my working on the
support services contract, consistent with any applicable collective bargaining agreement

Paperwork Reduction Act Burden Disclosure Statement

Public reporting burden for this collection of information is estimated to average 10 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to DOEPRA@ha.doe.gov (subject line: Certificate of Vaccination, OMB Control Number 1910-XXXX)

Notwithstanding any other provision of the law, no person is required to respond to, nor shall any person be subject to a penalty for failure to
comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information
displays a currently valid OMB control number.

Submission of this data is voluntary.
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