Team Member Compliance with Health Requirements - ACKNOWLEGEMENT

Please use this form to notify us of your pre-travel COVID-19 Test results, and Influenza Vaccination
Status.

Complete the below Acknowledgement and return a signed copy to your Global Talent Partner (or
Talent Management Fleet HR Representative) as soon as you have received your negative Pre-Travel
COVID-19 RT-PCR Test Result. Do not travel if your result was positive or if you develop symptoms
consistent with COVID-19 at the time of your scheduled departure from home.

DECLARATION OF COMPLIANCE

1. Declaration of Negative SARS-CoV-2 RT PCR pre-travel test result:
By signing below, | confirm that have completed the required pre-travel testing for COVID-19; that |
have evidence of a negative RT-PCR SARS-CoV-2 test result, and that | will show this result to
regulatory authorities as required during travel, and to the shipboard medical staff when | embark.

2. Declaration of Influenza Vaccination:
By checking the box that applies to me, and by signing below, | confirm that:

U | have received the seasonal Influenza Vaccination and will bring evidence with me to my, OR
U The seasonal Influenza Vaccine is not available to me. | agree to receive the vaccine on board.

O I have a valid medical exemption from a physician for Influenza Vaccination.

If you are unable to comply with any of the above pre-travel requirements, please inform your Global
Talent Partner (or Talent Management Fleet HR Representative) of your reasons and await further
instruction before traveling.

By submitting my selections, | understand that any false or misleading statement, deliberate
concealment of facts, or failure to fully comply with the screening process (1) may have significant public
health consequences which may be reported to local health authorities, (2) may affect my ability to
enter/exit certain countries, (3) may impact my individual risk and the risk to others, and (4) may result
in the withdrawal of my clearance and / or my dismissal.

Full names:

CREW ID:

SIGNATURE DATE
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