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COVID-19 Mitigation Disclaimer

Winnebago County Health Department (WCHD) as a certified local health department
encourages all food establishments and event planners of all types to follow the guidance
issued through the lllinois Department of Public Health and the Illinois Department of
Commerce and Economic Opportunity. It is the responsibility of the Event Organizer and
any associated Food Service Operator(s) to ensure that COVID-19 mitigations are in place
to protect employees and guests from COVID-19. Additionally, WCHD will conduct routine
and recheck inspections of food establishments as outlined in permit requirements,
Chapter 50, Article Ill of the Winnebago County Code of Ordinances to ensure food and
sanitation guidelines prevent the transmission of foodborne illnesses.

By signing this document, you acknowledge and accept responsibility for implementing
COVID-19 mitigation measures to protect employees and guests from COVID-19.

Name of Event

Location of Event

Date of Event

Printed Name of Event Organizer

Signature of Event Organizer

Printed Name of Food Service Operator

Signature of Food Service Operator

Date
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