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Sponsored by: Mayor Moeller k

I
RESOLiJTION NO. 2021- 1339

A RESOLUTION ADOPTING A POLICY REQUII2ING EMPLOYEES OF THE CITY OF

MARYLAND HEIGHTS TO BE VACCINATED AGAINST THE COVID 19 VII2US
i

Whereas, the Ciry of Maryland Heights provides municipal services in a safe setting to attract F
and retain residents, businesses, and hospitality venues, as well as providing a safe environment for its
municipal employees; and

Whereas, Covid 19 is an illness that is caused by the coronavirus and the Center for Disease
Control and Prevention has recommended getting a Covid 19 vaccine as soon as possible as well as
wearing a mask, practicing social distancing and avoiding crowds and poorly ventilated azeas; and

Whereas, the City has a duty to provide a workplace that is free of recognized hazards and is
therefore adopting a policy to protect city employees, residents and visitors to both the Government and
Community Centers as well as those participating in programs at City facilities.

NOW THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF MARYLAND

HEIGHTS, MISSOURI, AS FOLLOWS:       

RESOLVED, that all city employees will comply with the provisions of the COVID- 19
VACCINATION POLICY as attached hereto and incorporated herein, mazked Exhibit A, or provide the s

required documentation to request an accommodation for medical or religious exemption, attached hereto
and marked Exhibits B and C, as outlined in the Accommodation Procedure for Covid- 19 Vaccine, which x

may be obtained from the Human Resources Manager.

PASSED BY THE CITY COUNCIL AND APPROVED BY THE MAYOR THIS 19T" DAY OF
AUGUST 2021.
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COVID- 19 VACCINATION POLICY

The City of Maryland Heights ( the " City") provides municipal services in a safe and

appealing setting in order to attract and retain residents committed to our city, thriving businesses,
and premier hospitality venues.   The City plays a critical role in maintaining a functioning
municipality and has a special responsibility to continue operations during this pandemic.

COVID- 19 is an illness that is caused by the coronavirus. In order to stop or slow the spread
of the coronavirus, the Centers for Disease Control and Prevention (" CDC") recommends getting a

COVID- 19 vaccine as soon as you can, wearing a mask that covers your nose and mouth to help
protect yourself and others, staying six feet apart from others, avoiding crowds and poorly ventilated
spaces, and washing your hands.

Consistent with the City' s duty to provide and maintain a workplace that is free of recognized
hazards, the City is adopting the policy set forth below to safeguard the health and well-being of
employees and their families, residents and visitors, and the community at large from infectious
conditions that may be mitigated through an effective vaccination program.  This policy is intended
to comply with all federal, state and local laws, and is based upon guidance by the CDC and public
health and licensing authorities, as applicable.

Policy

Before September 30, 2021, all City employees must either:

1) establish that they have received immunization ( consisting of either: ( a) two

vaccine doses of a two- dose series COVID- 19 vaccine, such as the Pfizer or Moderna

vaccines; or ( b) one vaccine dose of a single- dose COV D- 19 vaccine, such as

Johnson& Johnson' s Janssen vaccine,

2) obtain an approved exemption as an accommodation. The process for seeking an
accommodation is explained below.

Employees must also obtain any boosters that may be required to maintain immunization.

Failure to comply with one of the two requirements listed above will result in termination of
employment.

To establish that they have received immunization, employees must provide a copy of their
COVID- 19 Vaccination Record Card to the City.   The City will assist employees in accessing
immunizations at no cost to the employee.

Requests for Accommodations

To assist any employee who might need an accommodation, the City will engage in an
interactive process to determine if a reasonable accommodation can be provided so long as it does not

City of Maryland Heights
Resolution No. 2021- 1339

Exhibit" A" Page 1 of 2



create an undue hardship for the City and/or does not pose a direct threat to the health or safety of
others in the workplace and/ or to the employee.

Any employee who is granted an accommodation shall wear a mask at all times during work
hours and shall be tested for Covid every 14-days.

To request an accommodation, please notify the Human Resources Manager in writing at
dhamilton@marylandheights. com.  Once the City is aware of the need for an accommodation, the
City will engage in an interactive process to identify possible accommodations.

Confidentiality ofMedical and Religious Information

The City treats all medical information, including vaccination status, as a confidential medical
record and all reasonable precautions will be taken to prevent inappropriate disclosure of medical and

religious information according to applicable laws. All information submitted by employees relating
to their religious beliefs will be treated as a confidential personnel document.

Employees are not being asked and should not provide any records that include any genetic
information with either their proof of vaccination or request for accommodation. Genetic information

includes an individual' s family medical history, the results of an individual' s or family member' s
genetic tests, or the fact that an individual or an individual' s family member sought or received genetic
services.

Acknowledgement of Receipt and Understanding

By signing below, I represent that I received a copy of the City' s COVID- 19 Vaccination
Policy, which will be implemented at no expense to me.  I understand that it is my responsibility to
read, understand, and comply with the City' s COVID- 19 Vaccination Policy.

I understand that failure to comply with the City' s COVID- 19 Vaccination Policy will result
in the termination of my employment.

Print Name

Date)      Signature

City of Maryland Heights
Resolution No. 2021- 1339

Exhibit" A" Page 2 of 2



Request for Medical Exemption/ Accommodation

Related to COVID- 19 Vaccine

The City of Maryland Heights  ( the  " City")  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 City is committed to complying
with all laws protecting individuals with disabilities or medical conditions.  When requested, the

City 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 City 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 City' 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 the Human Resources Manager. This information will be used by the
Human Resources Department 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. If an employee refuses
to provide such information, the employee' s refusal may impact the City' s ability to adequately
understand the employee' s request or to effectively engage in the interactive process to identify
possible accommodations.

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.
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Part I — 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 up to and
including the termination of my employment.

I 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 City.

I also understand that if an accommodation is granted, I must wear a mask at all times during work
hours and be tested for Covid- 19 every 14- days.

Signature:

Date:

Print Name:
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Part 2— To Be Completed by Employee' s Medical Provider:

Company Name:

Employee Name:

Attention Medical Provider:

The City requires a COVID- 19 vaccination as a condition of employment.  The above- named

employee is requesting an exemption from this vaccination requirement.  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

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 has the above contraindication and request a medical

exemption from the COVID- 19 vaccination.

Medical Provider Signature:

Date:

Print Name:

Address:

Phone number:
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Part 3— To be completed by Human Resources Department

Date this Request Form was Received by 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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Request for Religious Exemption/ Accommodation

Related to COVID- 19 Vaccine

The City of Maryland Heights  ( the  " City")  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 City is committed to complying
with all laws protecting employees' religious beliefs and practices. When requested, the City 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 City 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 City' s COVID- 19 Vaccination Policy,
please complete this form and return it to the Human Resources Manager.  This information will

be used by the Human Resources Department to engage in an interactive process to determine
eligibility for, and to identify, possible accommodations.  If an employee refuses to provide such

information, the employee' s refusal may impact the City' s ability to adequately understand the
employee' s request or effectively engage in the interactive process to identify possible
accommodations.
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Part I — To Be Completed by Employee:

Name:

Date of Request:

Please explain below why you are requesting an Exemption/ Accommodation:

In some cases, the City 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 exemption.

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 up to and
including the termination of my employment.

I 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 City.

I also understand that if an accommodation is granted, I must wear a mask at all times during work
hours and be tested for Covid- 19 every 14- days.

Signature:

Date:

Print Name:
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Part 2— To be completed by Human Resources Department

Date this Request Form was received by 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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