Bennington Winter Farmers’ Market COVID19 Addendum
To be signed by all market staff, volunteers, vendors and their employees to assure that we are
all on the same page and working together to minimize as best as possible, the risks of
spreading the COVID19 virus. I accept the following terms and conditions for participation in the
2020/2021 season:
With my arrival at the market each week, I confirm that within the past 14 days:
1. I have not experienced any new respiratory symptoms (cough, shortness of breath), that
I cannot attribute to another health condition
2. I have not experienced a new sore throat or muscle aches that cannot be attributed to
another condition or activity.
3. I have not had a temperature at or above 100.4° or the sense of having a fever.
4. I have not had close contact with someone who is suspected or confirmed sick with
COVID19.
Further, I agree to the following practices for participation in the market this season:
1. I will not attend the market if sick or showing symptoms of respiratory illness.
2. I will wear a face covering the entire time I am in the market.
3. I will clean my hands upon entering, and if applicable, use hand sanitizer between
customers.
4. I agree to monitor and keep the area around my booth safe by politely reminding
customers to keep 6 feet away from others, not linger and move in one direction.
5. If I offer prepared food and drink, it will be packaged To-Go and I will remind all my
customers as I serve them to enjoy it outside of the market.
6. Customers will be prevented from entering my booth space.
And of utmost importance, should I or anyone I have been close to (employees, co-workers,
housemates, etc.) test positive for COVID19 or be exposed to someone who is COVID+, I will
promptly inform the market manager and follow current quarantine guidelines.
I understand that the market staff and Steering Committee will honor confidentiality regarding
medical information, but that they need to know if there is any heightened risk of exposure for
the market community and may need to check with public health authorities to assess potential
risks.
And (for vendors) should I need to be absent from the market due to a positive COVID test or
the need to quarantine due to a potential exposure, I will make every effort to have a back-up
coverage plan so as to be able to offer our products safely at the market.
__________________________________________________________________________
Signature
Role or Business Name
Date

