Idaho National Laboratory Health Pledge

As a member of this community, | understand that my choices and behaviors
during the COVID-19 crisis affect not only my own health and safety, but also the
health and safety of my colleagues, friends and neighbors — with potentially
significant consequences for others.

In recognition of the potential consequences of my choices, and as a dedicated
employee of Idaho National Laboratory, | commit to:

Make the health and safety of myself and other members of the INL
community a value.

Hold myself and my colleagues accountable to INLs health and safety
guidelines related to COVID-19, including but not limited to wearing a face
covering, social distancing, and hand-washing.

Complete my COVID-19 self-symptom check as required before entering any
INL facility.

Stay home when sick and notify my supervisor.

Use good personal judgment when traveling to avoid bringing illness into the
community and laboratory. Speak with my supervisor when planning travel
outside the state or to Idaho counties heavily impacted by the virus.

Stop work if | notice a COVID-related safety concern. Practice positive
behaviors by engaging in respectful intervention, dialogue and understanding
when | hold others accountable to health and safety guidelines.

Respect and understand the personal choices others may make to protect the
health and safety of themselves and their loved ones.

Communicate any concerns about health and safety to my supervisor.
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Click the link to sign:
https://train1.inl.gov/tools/SMCredit/index.cfm?code=VPSMPLDG&rev=00&setting=WB
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