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Sea Urchin Vessel Crew Pre-Trip Questionnaire
This is provided in response to the Coronavirus (COVID-19) health emergency to address the
health and safety of our employees and their families and our customers and service providers.
The following questionnaire is consistent with best practices known as this time and is subject to
change when new information becomes available.
I,
________, confirm my answers to the following questions are
truthful and that I may be putting fellow crew, their families and the community at risk if my answers
are not truthful.
Please answer the following questions (circle your answer).
In the last 14 days have you:
1. Experienced:
a. Fever…………………………………………………………………
YES / NO
b. Cough………………………………………………………………..
YES / NO
c. Sneezing (abnormal) ………………………………………………...
YES / NO
d. Sore throat…………………………………………………………....
YES / NO
e. Loss of sense of smell or taste.............................................................
YES / NO
f. Feeling confused……………………………………………………..
YES / NO
g. Hard time waking up…………………………………………………
YES / NO
h. Loss of consciousness………………………………………………..
YES / NO
i. Any shortness of breath at any time………………………………….
YES / NO
2. Travelled from an international destination…………………………………..

YES / NO

3. Had close contact with a person with COVID-19 (probable or confirmed) while they were ill,
including family, (cough, fever, sneezing, or sore throat)
………………………………………………………………………………...
YES / NO
4. Had close contact with a person who travelled outside of Canada in the last 14 days who has
become ill (cough, fever, sneezing, or sore throat)
...........................................................................................................................
YES / NO
5. Practised self-isolation, as described by Health Canada, including:
a. Washed your hands often with soap and water and/or used hand sanitizer;
b. Practised avoiding touching your face with your hand, except after washing hands;
c. Coughing and sneezing into your arm pit, elbow or tissue;
d. Stayed home except for essential reasons;
e. Practised social distancing.
...........................................................................................................................
YES / NO

Individual Agreements:
a) I agree to inform the skipper as soon as I believe that I may have any symptoms consistent with
those named above (1a.-i.);
b) I will maintain the highest standard of personal and vessel cleanliness and hygiene while on the
vessel consistent with protocols, and I understand failure to do so may be deemed as a risk to
my fellow crew and may result in me being requested to leave the vessel immediately;
c) I agree to communicate to the skipper where potential exposures may occur and how potential
exposures may be controlled or minimized;
d) I agree to commit to the scheduled trip or shift duration jointly agreed upon with the skipper
and understand this will further minimize risk of virus exposure to the crew.
e) I agree this is a team effort and I have a responsibility to promote and endorse these procedures,
protocols and guidelines for the safety of the crew, our families, service providers, consumers
and community.
f) I agree this is a fluid situation and will follow any reasonable additional safety and hygiene
protocols as the owners deem necessary or required by the Provincial Health Officer (PHO).

Crew Signature:

Signature Skipper or Representative: ________

Date: ______________________

