
 
 

AS-17 (Rev. 06-30-23) 

COVID-19 PROTOCOL COMPLIANCE 
 
 
Please initial each line below for acknowledgement. 
 
_____ I, the Vendor or Contractor, shall comply with all applicable laws and regulations of the 

Federal, State, and local government, including, but not limited to, “The Code of the City 
of Mountain View, California.”  I specifically agree to comply with any laws, regulations, 
and/or guidelines relating to COVID-19, including, but not limited to, Occupational Safety 
and Health Administration (OSHA), Centers for Disease Control and Prevention (CDC), 
Santa Clara County Department of Public Health orders and or guidelines, and the City’s 
protocols for suppliers and contractors related to COVID-19 which is located at 
www.mountainview.gov/our-city/departments/finance-and-administrative-services/ 
purchasing and incorporated herein by this reference, as amended from time to time. 

 
_____ I will ensure my staff and representatives are aware of and are in compliance with the 

requirements for working on City projects and entering facilities. 
 
 

By signing below, the signer declares under penalty of perjury that they are authorized to sign 
this document and will comply throughout the term of the agreement or purchase order. 
 
Company:    
 
Street Address:    
 
City:    
 
State:    Zip Code:    
 
Tel. No.:    
 
Fax No.:    

Name:    
[PRINT OR TYPE] 

Signature:    
 
Title:    
 
Date:    
 
Email:    

 
 

Please email this completed form to:  purchasing@mountainview.gov 
 

For CMV Use Only 
 

Reference No.:    
 
Vendor No.:    
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