SUPERIOR COURT OF
PENNSYLVANIA

HEALTH AND SAFETY CERTIFICATION FOR
IN-PERSON ARGUMENT (form 1)

Case Number:

Case Caption:

Filing Party:

Please complete this form on the morning of argument and hand it to the Court crier.
Pursuant to the Court’s Protocols for In-Person Arguments, the undersigned declares
the following:

1. I am scheduled to appear in person for argument in the Superior Court
of Pennsylvania either as (a) arguing counsel or (b) to assist or to supervise
arguing counsel in the above case with arguing counsel’s knowledge and
approval; or (c) pro se (self-represented) litigant.

2. I am either (a) fully vaccinated for COVID-19 or (b) have received a

negative test result for COVID-19 that was administered within 48 hours of the

argument scheduled in the above case.

3. Regardless of my vaccination status, I agree to wear a mask while in

the Superior Court unless excused by the Presiding Judge in the above case.
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4. I do not currently have any symptoms consistent with COVID-19, such
as a temperature in excess of 100.4 degrees Fahrenheit, chills, cough, shortness
of breath or difficulty breathing, unusual fatigue, muscle or body aches,
headache, new loss of taste or smell, sore throat, congestion, nausea or

vomiting, or diarrhea.

Pursuant to 18 Pa.C.S.A. § 4902, I declare under penalty of perjury that the

foregoing is true and correct.

Executed on

Date:

Signature:

Name:

Phone:
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