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INTERGOVERNMENTAL RISK MANAGEMENT AGENCY




COVID-19 Vaccination Policy Template
(All Departments)




This policy is developed from a number of different sources, including the statutes, case law and other entity policies.  It is developed for use as a sample policy.  The language contained in this sample policy is only suggested language, which may be edited as appropriate.  As always, you are encouraged to review this policy and any additions or deletions thereto with your corporate counsel before adopting. 

Adoption Date: January 2021
Revision Date: March 2021




The COVID-19 (Coronavirus) pandemic is an ongoing, rapidly developing situation. The information provided herein is obtained from publicly available sources, including federal agencies and governmental entities as to the requirements for protecting employees by use and administration of the COVID-19 Vaccine.  
 This template provides the framework for IRMA members to insert specific organizational as well as departmental policy and procedures as it pertains to COVID-19 and employees obtaining COVID-19 Vaccinations. Members must continue to monitor publicly available information and follow federal, state and local health organization guidance and government mandates; adapting this policy as necessary in order maintain relevancy. It is the responsibility of the Member to notify all employees of the policy and subsequent changes. Notifications should be made in writing and must obtain employee acknowledgement for record keeping purposes. 
Further, the information contained herein is provided for general informational purposes only and should not be construed as legal advice. Members are encouraged to review the final policy with corporate counsel before adopting. 
Resources: 
CDC: https://www.cdc.gov/vaccines/pandemic-guidance/index.html  
CDC: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/faq.html#Safety 
IDPH: http://www.dph.illinois.gov/covid19/vaccination-plan 
IDPH: https://www.dph.illinois.gov/covid19/vaccine-faq
EEOC: https://www.eeoc.gov/wysk/what-you-should-know-about-covid-19-and-ada-rehabilitation-act-and-other-eeo-laws   
IRMA: IRMA Article on Consideration & Guidance for COVID Vaccines

IRMA: IRMA COVID-19 Policy Template





I.                                                                                                       				   PURPOSE
[bookmark: _Hlk61236054]Consistent with its duty to provide and maintain a workplace that is free of recognized hazards, the purpose of this policy is to minimize exposure to and transmission of the COVID-19 virus in the workplace by providing occupational protection to employees and thereby preventing exposure to employee families and members of the community, which we serve. The FDA issued emergency use authorization for COVID-19 vaccinations. The approved vaccinations have been found to be effective in reducing the risk of contracting the virus and related transmission. The Centers for Disease Control and Prevention (CDC) and Illinois Department of Public Health (IDPH) recommend vaccination of persons within critical populations, including employees that are classified as healthcare personnel and frontline essential workers. 

II.                                                                                              		GENERAL REQUIREMENTS
Due to limited and/or scarce supply of COVID-19 vaccine, the [Member] employees will be subject to following the IDPH Mass Vaccination Planning Guide vaccine administration, and as recommended by their healthcare provider. Employees classified as healthcare personnel and frontline essential workers include all [full time, part time, per diem, or seasonal] employees of the [Fire Department, Police Department, and Public Works Department] will be eligible for COVID-19 vaccination through [Member].  [Member] will assist with coordinating vaccinations at [Member on-site location or identify vaccination site location] where employees may receive the vaccinations. [Member] will pay for the cost of the vaccination and accommodate employee schedules to receive the vaccination. 
The [Member] strongly encourages all employees to receive the designated vaccines when available. Employees that obtain the vaccination are required to submit written medical evidence of immunization from the designated site or from another authorized healthcare provider to the [Member] [HR Dept, Supervisor, Department Head]. Employees that decline the vaccine must complete the declination form. Employees that may qualify for exemptions based on religious or medical waivers will be reviewed on an individualized basis. Records will be maintained documenting vaccinations and declinations. 
For the safety of its employees, citizens, and communities, we reserve the right to require the COVID-19 vaccinations of its employees to reduce the risk of contracting and spreading the virus. [Member] [Fire or EMS] personnel that are assisting with the administration of the vaccine are required to obtain the vaccination in advance.  
The [Member] will continue to follow CDC guidance regarding mitigation protocol post-vaccination. Therefore, all employees, vaccinated or unvaccinated, must continue to follow [Member] COVID-19 Policy and adhere to mitigation measures of including, but not limited to: (a) wearing an approved face-covering at all times while in the workplace; (b) social distancing; (c) increased hand washing / hygiene; (d) use of personal protective equipment; (e) equipment and facility disinfecting and sanitizing; and (f) limited gathering sizes. 


III.                                                                      	DECLINATIONS, EXEMPTIONS & ACCOMMODATIONS
DECLINATIONS
At this time, the [MEMBER] is not mandating the vaccination of employees. However, we are keeping a record of what employees receive the vaccine and what employees decline.  Employees who decline obtaining the COVID-19 vaccine must complete the Declination of COVID-19 Vaccination Form. Employees who elect to decline the vaccination may be subject to additional protection measures to reduce the risk of contracting and spreading the virus. These measures may include additional personal protective equipment (PPE) requirements, modified or remote work options, or an inability to perform job tasks deemed to be high-risk for infection.  Employees at any time may revoke their declination form in writing and submit to [HR Dept, Supervisor, Department Head]. Once revoked, the employee has [number] days to obtain the vaccination and submit written medical evidence of immunization from the designated site or from another authorized healthcare provider to the [Member] [HR Dept, Supervisor, Department Head].  
ACCOMMODATIONS FOR A FUTURE MANDATE
The [Member] reserves the right to mandate the vaccination of employees. Those that may be subject to the mandatory vaccination may be entitled to an accommodation based on American with Disabilities Act (ADA)-recognized disability that prevents an employee from receiving COVID-19 vaccine. Similarly, employees who have sincerely held religious beliefs against the vaccination may be entitled to a reasonable accommodation.  Such circumstances will be considered individually on a case-by-case basis. 
Employees who claim an ADA disability or qualifying medical condition that creates a real danger to the employee, or hold sincerely held religious beliefs, practices, or observance being asserted to claim exemption from the COVID-19 vaccination requirement will be required to provide information necessary for the [Member] to assess their claim.  To request an exemption or accommodation for one of the above reasons, please notify the [Position Title] writing at [insert email/contact]. 
· Medical Waiver:  A request for medical exemption/accommodation form must be completed by the employee and a medical provider waiver must be completed and signed by the health care provider. Completed forms should be returned to [Position Title] by [compliance date].    
· Religious Waiver:  A request for religious exemption/accommodation form must be completed by the employee and returned to [Position Title] by [compliance date]. 

IV.                                                                             			                RESPONSIBILITIES 
EMPLOYEES shall be responsible for: 
· Familiarizing themselves with this Administrative Policy and Procedure and signing and returning the COVID-19 Vaccination Policy Employee Acknowledgement form to [Member] [HR Dept, Supervisor, Department Head]. 
· Consenting or declining vaccination by [compliance date].   
· Submitting the appropriate signed form(s) to [Member] [HR Dept, Supervisor, Department Head] by the established deadline. 
· Participation in the interactive process (if applicable). 
· Continue following COVID-19 mitigation protocol established by the [Member] and supported by CDC and IDPH Guidelines. 
SUPERVISORS/MANAGERS shall be responsible for: 
· Allowing employees time to attend vaccination clinic. 
· Assuring that employees comply with this Administrative Policy & Procedure. 
· Assuring that employees continue to comply with COVID-19 Policy and mitigation measures. 
· Address in a timely manner, employees who fail to comply with either above mentioned policy. 
· Participate in the interactive process (if appliable). 
HUMAN RESOURCES shall be responsible for: 
· Implementation of the program for all employees. 
· Provide COVID-19 vaccine, virus information, policy and associated forms to all employees. 
· Collect completed and signed Employee Acknowledgement Form, Declination Form, Medical and Religious waivers. 
· Notify managers/supervisors of employees that are not in compliance with the requirements of this policy. 
· Review and determine approval of waivers by establishing and participating in the interactive process for applicable employees. 
· Maintain all records and forms in a secure location. 
· Taking any appropriate personnel action. 
VI.                                                                                                  COMPLIANCE WITH LAWS
The [Member] intends to fully adhere to applicable federal, state and local laws, regulations and policies. The [Member] reserves the right to modify this policy to reflect changes to controlling federal or state laws, regulation or guidance as it becomes available. 






COVID-19 Vaccination Policy 
Employee Acknowledgement Form




I have read and been informed about the content, requirements, and expectations of the COVID-19 Vaccination Policy for employees at [MEMBER]. I have received a copy of the policy and agree to abide by the policy guidelines as a condition of my employment and my continuing employment at [MEMBER]. 

I understand that if I have any questions, at any time, regarding the COVID-19 Vaccination Policy, I will consult with my immediate supervisor or Human Resources staff members. 

	Employee Signature:
	

	Employee Printed Name:
	

	Receipt By:
	

	Date:
	






Sample COVID-19 Vaccination Policy Letter to Employees

Dear [Employee],

Our first responsibility is the safety of our employees. As such, we are taking all necessary precautions to safeguard the health and well-being of not only our employees but also their families, our citizens and visitors, and our community from infectious conditions by adopting a COVID-19 Vaccination program.   

The FDA issued emergency use authorization for COVID-19 vaccinations.  The approved vaccines have been found to be effective in reducing the risk of contracting the virus and related transmission. The Centers for Disease Control and Prevention (CDC) and Illinois Department of Public Health (IDPH) recommend vaccination of persons within critical populations, including employees that are classified as healthcare personnel and frontline essential workers. Therefore, we are encouraging all employees to obtain the vaccination when feasible and in accordance with the IDPH vaccination administration plan.   

We strongly believe that this is the best path forward, prioritizing the safety of all employees and their families.
 
All employees that obtain the vaccination will be required to offer proof of receipt of an FDA-approved vaccination against COVID-19. Employees will be granted paid time off work in order to receive their vaccination(s). Some employees may qualify exemptions based on religious or medical waivers will be reviewed on an individualized basis.

Thank you for your commitment to this very important issue. We owe it to our community – and to each other – to roll up our sleeves and be immunized against COVID-19.

[bookmark: _Hlk60903426]If you have any questions, concerns or are unable to receive a vaccination, please reach out to [Position Title], [insert email/contact]. We thank you for your cooperation. 

Sincerely,




COVID-19 Vaccination Declination Form

_____ (Initial) I have read the [Member COVID-19 Vaccination Information Forms] dated [XX/XX/XXXX]. I have had an opportunity to ask questions, which were answered to my satisfaction. I understand the benefits and risks of the COVID-19 vaccine. 

_____ (Initial) I acknowledge that I am aware of the following facts: 
· COVID-19 is a serious respiratory disease that has created a worldwide pandemic. 
· COVID-19 virus may be shed for up to 48 hours before symptoms begin, allowing transmission to others. 
· Many people with COVID-19 have no symptoms, allowing transmission to others.
· I understand that I may need to receive more than one injection for optimal immunity. 
· I understand that the COVID-19 vaccine cannot transmit COVID. It does not, however prevent all disease. 

Choose one (1) of the following options (A-C). Initial and sign accordingly: 

A. _____ (Initial) Yes, I would like to opt in to be vaccinated. 

Signature: _____________________________________	Date: ____       ___________
Name (Print): ___________________________________ 	Department: _____________
B. _____ (Initial) I have already received a COVID-19 vaccination. 

Vaccination Location (#1): ________________________	Date: __________________
Vaccination Location (#2): ________________________	Date: __________________
[bookmark: _Hlk65155080]Signature: _____________________________________	Date: ____       ___________
Name (Print): ___________________________________ 	Department: _____________
C. _____ (Initial) Knowing the facts set forth in this document, I chose to decline vaccination at this time. 

I have declined to receive the COVID-19 vaccination for the 2020-2021 season. I acknowledge vaccination is recommended by the Centers for Disease Control and Prevention (CDC) for all people to prevent infection from and transmission of COVID-19 and its complications. I understand that I may change my mind and accept vaccination later if a vaccine is available. I have read and fully understand the information on this declination form. 

Signature: _____________________________________	Date: ____       ___________
Name (Print): ___________________________________ 	Department: _____________
[bookmark: _Hlk60905070]
Request for Medical Exemption/Accommodation Related to COVID-19 Vaccine
The [Member] is committed to providing equal employment opportunities without regard to any protected status and a work environment that is free of unlawful harassment, discrimination, and retaliation. As such, the [Member] is committed to complying with all laws protecting individuals with disabilities or medical conditions. When requested, the [Member] will provide an exemption/reasonable accommodation for any known medical condition or disability of a qualified individual which prevents the employee from receiving a COVID-19 vaccine, provided the requested accommodation is reasonable and does not create an undue hardship for the [Member] and/or pose a direct threat to the health or safety of others in the workplace and/or to the requesting employee.
To request an Exemption/Accommodation related to the [Member]’s COVID-19 vaccination policy, please complete Part 1 of this form, have your healthcare provider complete Part 2 (the certification portion), and return them to Human Resources. This information will be used by Human Resources or other appropriate personnel to engage in an interactive process to determine whether an employee is eligible for such exemption/accommodation and if so, to determine the reasonable accommodations which can be provided that would enable the employee to perform the essential functions of their position without posing a threat of harm to self or others
Medical exemptions/accommodations for the COVID-19 vaccine will be considered if the employee provides a written certification by a licensed, treating medical provider [a physician (MD or DO), nurse practitioner (NP), or physician’s assistant (PA)], of one of the following:
1.	The applicable CDC contraindication for the COVID-19 vaccine, or
2.	The applicable contraindication found in the manufacturer’s package insert for the COVID-19 vaccine, or
3.	A statement that the physical condition of the person or medical circumstances relating to the person are such that immunization is not considered safe, indicating the specific nature and probable duration of the medical condition or circumstances that contraindicate immunization with the COVID-19 vaccine.

[bookmark: _Hlk60903243][bookmark: _Hlk60903295]
Medical Accommodation/Exemption Request 
Part 1 – To be Completed by Employee: 


Name: __________________________________________________________

Date of Request: _________________________________________________

Verification and Accuracy
I verify that the information I am submitting in support of my request for an accommodation is complete and accurate to the best of my knowledge, and I understand that any intentional misrepresentation contained in this request may result in disciplinary action.
I also understand that my request for an accommodation may not be granted if it is not reasonable, if it poses a direct threat to the health and/or safety of others in the workplace and/or to me, or if it creates an undue hardship on the [Member].

Signature: ________________________________________________________

Date: ____________________________________________________________

Print Name: _______________________________________________________




Medical Accommodation/Exemption Request 
Part 2 – To be Completed by Employee’s Medical Provider: 
 
[Member] Name: ________________________________________
Employee Name: ________________________________________
Attention Medical Provider:
The above- named employee is requesting an exemption from this vaccination. A medical exemption from the COVID-19 vaccination may be allowed for certain recognized contraindications.
Please complete the form below.  Should you have any questions, please contact at [Position Title], [insert phone/email/contact]	. Thank you.
The above person should not be immunized for COVID-19 for the following reasons (Please check all that apply.):
☐ History of previous allergic reaction to indicate an immediate hypersensitivity reaction to a component of the vaccine.
☐ The physical condition of the person or medical circumstances relating to the person are such that immunization is not considered safe. Please indicate the specific nature and probable duration of the medical condition or circumstances that contraindicate immunization with the COVID-19 vaccine.
☐ Other – Please provide this information in a separate narrative that describes the exemption in detail.
I certify that ________________________ (Employee Name) has the above contraindication and request a medical exemption from the COVID-19 vaccination.

Medical Provider Signature: _________________________________________________
Date: ___________________________________________________________________ 	 
Print Name: ______________________________________________________________  	 
Address: _________________________________________________________________
_________________________________________________________________________   Phone number:  ____________________________________________________________	 


Medical Accommodation/Exemption Request 
Part 3 – To be Completed by Human Resources Representative: 

Date this Request Form Received in Human Resources: ____________________________
Interactive Discussion Date(s) if applicable: 
___________________________________________________________________________
___________________________________________________________________________
Exemption/Accommodation granted? ☐  Yes   		☐  No 
Describe Exemption/Accommodation: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
If Exemption/Accommodation granted, list required alternative safety precautions required:

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

If Exemption/Accommodation not granted, explain why:

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Name of Representative: _____________________________________  	

Signature of Representative:  __________________________________	

Date:  	______________________________________________________



Request for Religious Exemption/Accommodation Related to COVID-19 Vaccine
The [Member] is committed to providing equal employment opportunities without regard to any protected status and a work environment that is free of unlawful harassment, discrimination, and retaliation. As such, the [Member] is committed to complying with all laws protecting employees’ religious beliefs and practices. When requested, the [Member] will provide an exemption/reasonable accommodation for employees’ religious beliefs and practices which prohibit the employee from receiving a COVID-19 vaccine, provided the requested accommodation is reasonable and does not create an undue hardship for the [Member] or pose a direct threat to the health and/or safety of others in the workplace and/or to the requesting employee. 
To request an Exemption/Accommodation related to the [Member]’s COVID-19 vaccination policy, please complete this form and return it to Human Resources. This information will be used by Human Resources or other appropriate personnel to engage in an interactive process to determine eligibly for and to identify possible accommodations. If an employee refuses to provide such information, the employee’s refusal may impact the [Member]’s ability to adequately understand the employee’s request or effectively engage in the interactive process to identify possible accommodations.


Religious Accommodation/Exemption Request 
Part 1 – To be Completed by Employee: 

Name: __________________________________________________________
Date of Request: _________________________________________________
Please explain below why you are requesting an Exemption/Accommodation: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
In some cases, the Company will need to obtain additional information and/or documentation about your religious practice(s) or belief(s). We may need to discuss the nature of your religious belief(s), practice(s) and accommodation with your religion’s spiritual leader (if applicable) or religious scholars to address your request for an exception.
If requested, can you provide documentation to support your belief(s) and need for an accommodation? ☐  Yes	☐  No
If no, please explain why:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Verification and Accuracy
I verify that the information I am submitting in support of my request for an accommodation is complete and accurate to the best of my knowledge, and I understand that any intentional misrepresentation contained in this request may result in disciplinary action.
I also understand that my request for an accommodation may not be granted if it is not reasonable, if it poses a direct threat to the health and/or safety of others in the workplace and/or to me, or if it creates an undue hardship on the [Member].
Signature: ________________________________________________________
Date: ____________________________________________________________
Print Name: _______________________________________________________

Religious Accommodation/Exemption Request 
Part 2 – To be Completed by Human Resources Representative: 

Date this Request Form Received in Human Resources: ____________________________
Interactive Discussion Date(s) if applicable: 
___________________________________________________________________________
___________________________________________________________________________
Exemption/Accommodation granted? ☐  Yes   		☐  No 
Describe Exemption/Accommodation: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
If Exemption/Accommodation granted, list required alternative safety precautions required:

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

If Exemption/Accommodation not granted, explain why:

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Name of Representative: _____________________________________  	

Signature of Representative:  __________________________________	

Date:  	______________________________________________________
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