
 
 

ESG VISITOR COVID-19 SAFETY PRACTICES 
 
ESG has established certain requirements and safety practices relating to COVID-19 to reduce the risk of 
transmission of the virus in our facilities and protect our team members and the public.  
 
As a condition of entering our facility you acknowledge and agree to the following: 
 

1. You do not have any symptoms of COVID-19 (fever, persistent dry cough, shortness of breath or 
difficulty breathing, persistent headache, new loss of taste or smell, or COVID toes). If you have 
any such symptoms you must report them to your ESG contact and you may not enter the 
facility. 

2. None of your household members are COVID-19 positive, and none of your household members 
have symptoms of COVID-19.  

3. Within the past 14 days, you have not had any close contact with anyone who is known to be 
COVID-19 positive or who has been advised to isolate due to symptoms of COVID-19. 

4. You consent to a temperature scan prior to entering the facility. 
5. You will wash your hands thoroughly with soap for at least 20 seconds prior to entering the 

facility. 
6. You will wear a mask or face covering while in our facility. 
7. You will avoid touching surfaces or common touch points within the facility, to the extent 

possible. 
8. You will use hand sanitizer and disinfectant materials during your visit.  
9. You will keep at least 6 feet between you and others while in our facility. 
10. You will comply with all posted signage and follow any designated direction of travel in 

walkways. 
11. You accept any risk associated with entering the facility and release ESG from any liability or 

claims relating to COVID-19 or any illness or injury that may be caused or related to your visit.   
12. If you experience any symptoms of COVID-19 within 48 hours of your visit, you promise to notify 

Autumn Hornsby at 208-631-0647 immediately. 
 

Visitor Name: _____________________________ 
 

________________________________________   _____________ 
Signature        Date 
 

 
We are currently a no touch facility.  We like you, but we won’t shake your hand!! 

 
 
 
 
 
 
 



 

 
 

ESG Visitor Kiosk Check-In 
 

Name 
Company 
Phone Number 
 

1. Have you or anyone in your household exhibited any COVID-19 symptoms in the last two 
weeks? 

2. Have you or anyone in your household been diagnosed with Covid-19 in the last two weeks? 
3. Have you had a known exposure to anyone diagnosed with Covid-19 in the last two weeks? 
4. By entering the facility, you agree to release ESG and its agents of all liability of potentially 

becoming exposed to Covid-19. 
5. I agree to follow all imposed safety practices, including mask wearing, social distancing, 

temperature checks, and any others I'm told while on site. 
6. I attest my above answers are true and correct to the best of my knowledge and attest that I am 

not knowingly posing a health and safety risk to ESG and its agents by entering the facility. 
(Enter name) 

 
Please come back here and check out when you leave today. 


