
 
 
 
Employee Screening Training Session 

 

 

 

This Employee Screening Training Session Agreement is made this ________________  (“Effective Date”) 

between _________________________ (“Client”) and Maine Urgent Care, LLC (“MUC”). Client agrees to 

engage MUC to provide, and MUC agrees to provide a one- time Covid Screening Training Session 

(“Training Session”) to employees of Client. 

 

A. Training Session:​ MUC will provide training at Client’s facility located at this address: 

________________________________________________________________________, 

at a mutually agreed upon time and date but in no case more than 30 days after the 

effective date of this Agreement. 

 

a. MUC will provide instruction on how to screen employees before they enter the 

workplace utilizing the most recent CDC guidelines. Screening will include questions 

about the employees’ most recent health, a temperature check, and instruction on 

how to log the information. The screening questions are subject to change and 

training will be adjusted in accordance with those updates. Training will last 

approximately one hour. 

 

B. Fees:​ For training Client agrees to pay $225.00 due at the time of training. 

 

C. Disclaimer:​ Client understands and agrees that training is offered on an “as is” basis with 

 no guarantees or warrantees of any kind. 

 

D. Indemnification:​ Client assumes all risk of, and agrees to indemnify and hold harmless MUC, 

its parent, subsidiaries, affiliates, directors, officers, employees, agents and other 

representatives (collectively, the “Indemnified Parties”) from and against any and all 

liability, damage, loss, cost, injury, and expense (including legal fees) (collectively, 

“Losses”), that may accrue to, be sustained by or be suffered by an Indemnified Party 

arising from, attributable to, resulting from, caused by, or incidental to: (i) the Services 

purchased by Client from MUC; (ii) any breach of this Agreement by Client; and/or (iii) the 

actions or failure to act of Client, its employees, contractors, agents or other 

representatives. 

 

IN WITNESS WHEREOF, the Parties have, through their duly authorized representatives, 

executed this Agreement and agree to be bound to the terms herein as of the Effective Date. 

 

 

___________________________________ ___________________________________ 

CLIENT SIGNATURE MAINE URGENT CARE SIGNATURE 
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