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SUPPLIER AND CONTRACTOR ATTESTATION FORM1 

On behalf of _________________________________________ ,I, the undersigned attest that: 
                                       (Name of Organization) 

Select all those that apply: 

☐ The personnel listed in the Vaccination Attestation Form “A” of the Queen’s University registered 
supplier portal profile have been fully vaccinated against COVID-19 and proof of vaccination has 
been verified.  

☐ The personnel listed in the Vaccination Attestation Form “B” of the Queen’s University registered 
supplier portal profile have indicated that they are unable to be fully vaccinated against COVID-19 
due to a medical condition.  

☐ The personnel listed in the Vaccination Attestation Form “C” of the Queen’s University registered 
supplier portal profile have indicated that they are unable to be fully vaccinated against COVID-19 
due to a creed-based human rights ground. 

No other personnel will attend university property.   

I understand that unvaccinated personnel without a Queen’s approved accommodation are not permitted 
to attend university property. 

I understand and agree that the University will rely on the information provided in the Vaccination 
Attestation Forms within the Queen’s University registered supplier portal profile, as well as any 
attachments, when reporting on its vaccination policy to the Government of Ontario.  I further understand 
and agree that if the information provided by me is determined to be incomplete or inaccurate, the 
University may hold my organization liable for any fines, penalties or charges levied against it. 

I understand and agree that compliance with the University’s vaccination Policy supplements, but does not 
replace, personnel’s obligations to comply with other public health requirements, which may include hand 
washing, masking, physical distancing and other infection prevention and control measures.  I further 
understand and agree that if my organization or our personnel fail to comply with these requirements, the 
University may hold my organization liable for any fines, penalties or charges levied against it. 

I understand that the University expects its contractors to advise personnel and any subcontractors who 
will attend any University property or use University facilities or attend any in-person University activities, 
indoors or outdoors, of the University’s obligations and the University’s right to request proof of full 
vaccination or approved accommodation before engaging in any of the above activities. 
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