
LOTIS LLC  
COVID-19 INFORMED CONSENT 

 
I knowingly and willingly consent to have LOTIS LLC perform services in my home during the COVID-19 
pandemic. 

 

I understand that the COVID-19 virus and its variants have a long incubation period during which carriers 
of the virus may not show symptoms and still be highly contagious. It is impossible to determine who 
has it and who does not, even as testing and vaccinations are available.   

 

I will confirm before each session that I am not presenting any of the following symptoms of COVID-19 
listed below: 

- Fever 
- Shortness of breath 
- Dry cough 
- Runny nose 
- Sore throat 

I understand that it is my responsibility to notify LOTIS LLC if I am medically “high risk” for any reason.  

I understand that the CDC recommends social distancing of at least 6 feet and I will comply with this 
guideline during the session.   

I understand that travel significantly increases my risk of contracting and transmitting the COVID-19 
virus. Before each session I will verify: 

- I have not traveled outside of the United States in the last 14 days 
- I have not traveled via airline, bus, or train within the last 14 days 

I agree to adhere to the following during every session: 

- I will provide proof of full COVID-19 vaccination before any work begins with LOTIS LLC. 
-  I will wear a mask (no bandanas or neck gators) at all times when Valerie G. Keane is in my 

home, even when using my restroom. 
- I will inform Valerie G. Keane before every session if I have been around any unvaccinated 

people indoors, for any length of time.  
- I will keep 6 feet of distance between myself and Valerie G. Keane at all times. 
- I will inform Valerie G. Keane if anyone else will be present in the home during the session.   
- I will report all travel, as stated above. 



- I will report all symptoms, as stated above.  

 

Although there are no guarantees in regards to the possibility of contracting COVID-19, LOTIS 
LLC/Valerie G. Keane will be following safety protocols as to best protect myself and the client(s) 
during the session.   

By signing below, I hereby agree to release LOTIS LLC and its owners, and covenant not to 
commence or maintain any action or proceeding against LOTIS LLC or its owner, for or from any and 
all claims, causes of action, liabilities, damages, fees (including attorney’s fees and costs of defense) 
and demands whatsoever, in law or equity (“Claims”), which I (and my heirs, executors, 
administrators, and assigns) shall or may have, or from any person or entity other than myself, for, 
upon, or by reason of my contracting COVID-19, including any claim resulting from my transmission 
of COVID-19 to any other person or thing. I hereby agree to indemnify and hold LOTIS LLC and its 
owner harmless from and against any and all Claims from or against any person or entity other than 
myself relating to my having or transmitting COVID-19. 

 

By signing below, I acknowledge I have read this Informed Consent and I hereby agree to its terms 
and I assume the risk of potential COVID-19 exposure by having LOTIS LLC perform work in my 
residence.   

 

 

CLIENT NAME:__________________________________________ 

 

CLIENT SIGNATURE:______________________________________ 

 

DATED: __________________________ 


