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ATTACHMENTS 

 Group A1 Forms 
 Medical Accommodation– Vaccines   

SAMPLE LETTER  
 

Date, 2022 

TO:  Employee, City of Long Beach 
FROM: HR Name, Return to Work Program – City of Long Beach  
RE: Letter of Introduction and Request for Clarification on COVID-19 Vaccine 

Exemption Request – Medical Accommodation - Vaccines  
 
The City of Long Beach would continue the coordination of your Disability Interactive Process to 

ensure that COVID-19 related reasonable accommodation options are explored to best support you 

in accordance with Title I of the Americans with Disabilities Act (ADA) and the Fair Employment and 

Housing Act (FEHA).  

Under the ADA/FEHA, the City of Long Beach is essentially required by law to do the following:  

1. Engage in a timely, good faith interactive process with employees or applicants who are 
requesting reasonable accommodation(s). 

2. Provide reasonable accommodation for employees or applicants who, because of their 
disability, are limited in or unable to perform one or more of the essential functions of their 
job unless doing so would impose an undue hardship. 

 

As you are aware, the City of Long Beach is requiring all employees to be vaccinated with a COVID-

19 vaccine.  You have indicated you are medically precluded from being able to be administered a 

COVID-19 vaccine due to a personal medical condition.  In addition to this, you have indicated you 

are requesting accommodations related to being unvaccinated.  To support this request, we will need 

additional information.  
 

At this time and before additional decisions can be made in regard to your accommodation request 

due to a personal medical condition and your inability to be vaccinated, we need additional 

information from your Health Care Provider. As such, please have your provider complete the 

attached medical questionnaire form that is enclosed with this letter. Please submit this completed 

form to my attention no later than 4:30 pm on June 6, 2022. If your provider needs a brief extension 

to return this questionnaire, please let me know before the deadline so that we can discuss a brief 

extension. Importantly, please note that we are not asking for any information pertaining to your 

possible medical condition(s) or treatment plan(s) and therefore we ask that you work with your 

provider to ensure that this is not provided.  We are not asking for protected health information, 

only a confirmation of your inability to be vaccinated, a listing of any work restrictions or functional 
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limitations that this inability to get vaccinated causes, and the duration of such. With this 

information, the City of Long Beach will be able to evaluate your request and explore possible 

reasonable accommodations with you.   
 

Once we obtain the information from your provider, we will inform you of the next steps of your 

disability interactive process. Please be advised that if you do not submit the completed 

questionnaire by the designated date, your interactive process may conclude.   
 

As you review the above, and if you have any questions, please contact the City of Long Beach 

Return to Work team via CityofLongBeachHR-RTW@longbeach.gov.  
 

Sincerely, 

 

Name, Title 

 

 

Enc.: Memorandum to Employee’s Health Care Provider – Vaccine Exemption 
Supplemental Medical Questionnaire Request – Vaccine Exemption 

   

  

mailto:CityofLongBeachHR-RTW@longbeach.gov
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Group A1 Forms  
Medical Accommodation: Vaccines - Form Letter – SAMPLE  

 
Employee to Complete:  

Name:  ___________________________________________________________________________   
Job Title:  _________________________________ Dept:  _________________________________ 
Health Care Provider’s Name:  ______________________________License #: ____________ 
 
Health Care Provider’s Phone #:  _________________________________ Fax #:  _______________  
 

Employee’s Health Care Provider to Complete:  

Date, 2022 

TO:  Employee’s Health Care Provider  
FROM:  HR Name, Return to Work Program – City of Long Beach  
RE:  Supplemental Medical Questionnaire Request: Personal Medical Provider 
 
Please allow this memorandum to serve as an introduction.  The City of Long Beach is mandating that 
all employees be fully vaccinated with a COVID-19 vaccine. In response to this notification of 
mandate, your patient informed the City of Long Beach, that they are medically unable to receive 
the COVID-19 vaccine(s) and is requesting a medical exemption due to this inability to receive the 
vaccine(s). 
 
The City of Long Beach has implemented the following safety protocols for all of its employees 
working in City buildings/facilities: all locations are following current CDC guidelines for cleaning and 
disinfecting, high availability of sanitizers and personal protective equipment, face masks will 
continue to be required indoors for all employees regardless of vaccination status, appropriate 
distancing and barriers are provided in alignment with current Cal/OSHA and California Department 
of Public Health (CDPH) standards.   
 
As such, and in response to your patient’s request for a vaccine exemption, we need your assistance 
to continue to evaluate their request. 
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Group A1 Forms 
Medical Accommodation- Vaccines Form Letter - SAMPLE (continued) 

 

To this end, and to support your patient’s request for a COVID-19 related accommodation, please 

review and complete the attached supplemental medical questionnaire by 4:30pm, June 6, 2022. 

The completed questionnaire can be returned via fax at (562) 570-5107 or via email at 

CityofLongBeachHR-RTW@longbeach.gov.  Please note that as part of this process, we are only 

seeking confirmation of the employee’s medical inability to be vaccinated, the duration of such, and 

if they can be in the physical workplace unvaccinated. Please do not provide any information 

pertaining to a medical condition, diagnosis, or treatment. We are not requesting, nor can we 

receive, private or protected medical information on your patient.  

The authority that allows us to request and receive the information being requested in the attached 

questionnaire are the following two California Laws:  

• California Confidentiality of Medical Information Act (CA Civil Code Sec. 56.10.8(b)): The City 
of Long Beach can receive information from a Health Care Provider that:  

– “(B) Describes functional limitations of the patient that may entitle the patient to 
leave from work for medical reasons or limit the patient’s fitness to perform their 
present employment, provided that no statement of medical cause is included in the 
information disclosed.” 

• California Code of Regulations (CCR) (tit 2 § 11069(d)): Your patient must:  
– “The applicant or employee shall cooperate in good faith with the employer or other 

covered entity, including providing reasonable medical documentation where the 
disability or the need for accommodation is not obvious and is requested by the 
employer or other covered entity…” 

 

Thank you for your assistance in this matter.  If you have any questions, please do not hesitate to 

contact the City of Long Beach Return to Work team directly at CityofLongBeachHR-

RTW@longbeach.gov, and once again, please submit the completed questionnaire no later than 4:30 

p.m. on June 6, 2022 , via email at XXX, or via fax at XXX. 

Sincerely,  

Name 
Title 
 
Enc.: Supplemental Medical Questionnaire Request – Vaccine Exemption   

mailto:CityofLongBeachHR-RTW@longbeach.gov
mailto:CityofLongBeachHR-RTW@longbeach.gov
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Group A1 Forms 
Medical Accommodation– Vaccines - Supplemental Medical Questionnaire - SAMPLE 

 

Patient Name:  

_____________________________________________________________________   

SUPPLEMENTAL MEDICAL QUESTIONNAIRE 

I have reviewed the Supplemental Questionnaire Memorandum for the above-named patient and 

can provide the following clarification: 

(Check boxes and insert text as appropriate)  

1. Is your patient medically restricted from receiving the COVID-19 vaccines?    
 NO, my patient is not medically restricted from receiving the COVID-19 vaccines (please skip 

to the end of this questionnaire and sign and date)  

 YES, my patient is medically restricted from receiving the COVID-19 vaccines.  Please explain: 

a. What is the duration of the restriction from being administered a COVID-19 vaccine? 
 PERMANENT, it is not medically expected that my patient will ever be able to receive 

a COVID-19 vaccine.   

 TEMPORARY, it is anticipated that my patient will be cleared to receive a COVID-19 

vaccine on or about _____________ (date) 

 UNKNOWN, I am unable to comment on my patient’s ability to be administered a 

COVID-19 vaccine in the future.  

2. PHYSICAL WORKPLACE ACCOMMODATION: If you have indicated that your patient CANNOT be 
administered a COVID-19 vaccination, would the following be sufficient to support them to return 
to work in the physical workplace, safely and as an unvaccinated worker:  

• All workplace safety requirements per the CDC, Cal/OSHA, and California Department 
of Public Health (CDPH) 

• Face coverings are required for all staff – regardless of vaccination status 

• Hand sanitizer stations are set up throughout the buildings 

• Restrooms are regularly cleaned 

• Additional PPE equipment allowed and/or can be provided as needed (e.g. face shield, 
gloves, additional social distancing and/or barriers installed, N-95 masks, etc.) 
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Group A1 Forms 
Medical Accommodation Form - Vaccines (continued) – SAMPLE  

 
a. Are the above measures sufficient to support your patient to work in the physical workplace, 

unvaccinated?  
   YES, my unvaccinated patient can return to the physical workplace with the above safety 

measures in place and  without additional PPE equipment OR  With the following 

additional PPE equipment made available to my patient:  

            

               

  NO, the above measures are insufficient to protect the health and safety of my 

unvaccinated patient in the physical workplace. My patient has the following work 

restrictions/limitations that I don’t believe can be accommodated in the physical 

workplace. (please be specific)  
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Group A1 Forms 
Medical Accommodation– Vaccines - Supplemental Medical Questionnaire (continued)-SAMPLE  

 
Patient Name:  
_____________________________________________________________________   
 
SUPPLEMENTAL MEDICAL QUESTIONNAIRE 
3. DURATION OF RESTRICTIONS / ACCOMMODATIONS: If you have listed work restrictions / 

functional limitations for your unvaccinated patient, how long do you anticipate that these work 
restrictions / functional limitations will be in place?   

 Work Restrictions / Functional Limitations are TEMPORARY through __________ (date)

  Work Restrictions / Functional Limitations are PERMANENT 

 Work Restrictions / Functional Limitations are for and UNKNOWN duration for the 

following reason(s) (please explain why you cannot estimate the duration) 

              

             

4. ADDITIONAL RESTRICTIONS / CLARIFICATIONS:  Please use the space below to include any 
additional information that you believe would be helpful to the interactive process for this 
employee. Please do not list any information pertaining to medical conditions or diagnosis.  

              

             

             

             

             

              

 _____________________________________  __________________________ 
Health Care Provider’s Original Signature    Date  
 
__________________________________________  __________________________ 
Health Care Provider’s Name Printed     License Number 



Policy 9.0 MANDATORY COVID-19 VACCINATION POLICY 

 Effective Date:  June 6, 2022  
Page 23 of 31 

 

Group B1 Forms: Religious Accommodations – Vaccines 

Request for Accommodation for Sincerely Held Religious Belief - SAMPLE LETTER 
Date, 2022 
TO:  Employee of the City of Long Beach  
FROM: Rebecca Wicks, Shaw HR Consulting, on behalf of the City of Long Beach 
RE: Letter of Introduction and Request for Verification on COVID-19 Vaccine 

Exemption Request  
 
Please allow this letter to serve as an introduction. My name is Rebecca Wicks and I am a third-party 

consultant providing compliance services to employers and employees in California. Your employer, 

the City of Long Beach has hired Shaw HR Consulting to ensure that COVID-19 related 

accommodation options are explored to best support you.  

To support your request for a COVID-related accommodation for a vaccine exemption due to a 
sincerely held religious belief, we will need additional information. Your employer is committed to 
supporting their employees to be able to safely and fully perform the essential functions of their 
positions, in accordance with appropriate safety protocols to limit the spread of the pandemic among 
its workforce as well as the community.  
 

At this time and before additional decisions can be made regarding your accommodation request, 

we need additional information from you.  As such, please complete the attached Religious 

Accommodation Verification Form that is enclosed with this letter. Please submit this completed 

form to my attention no later than June 6, 2022.   

 

Once the Religious Accommodation Verification Form is received back, you will be notified of the 

next steps of your interactive process.  Please be advised that if you do not submit the completed 

form by the designated date, your interactive process may conclude.  As you review the above, please 

do not hesitate to contact me with any questions you may have. I can be reached at 

CityofLB@shawhrconsulting.com.   

Sincerely, 

 

Rebecca Wicks, Senior Consultant 
Human Resources & Disability Compliance 
Shaw HR Consulting, Inc. 
Enc.: Religious Accommodation Verification Form 
 

 

 

 

 

mailto:CityofLB@shawhrconsulting.com


Policy 9.0 MANDATORY COVID-19 VACCINATION POLICY 

 Effective Date:  June 6, 2022  
Page 24 of 31 

 

Group B1 Forms: Religious Accommodations - Vaccines 

CITY OF LONG BEACH 
RELIGIOUS ACCOMMODATION VERIFICATION FORM FOR COVID-19 VACCINATION  

(continued)  
 

Printed Name:  ________________________________________________________________  
Department:  _________________________________________________________________ 
 
Do you have a sincerely held religious belief, practice, or observance that conflicts with your ability 
to receive a COVID-19 vaccination? 

 Yes 
 No 

 
Please describe how your sincerely held religious belief(s), practice(s), or observance(s) conflict(s) 
with the requirement that you receive a COVID-19 vaccination: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

_______ (initial) I understand, submitting this verification form is not a guarantee of approval. The 
City of Long Beach will consider my preferred accommodation and other possible accommodations 
that would resolve the conflict between my religious belief(s), practice(s), or observance(s) and will 
select and implement the accommodation that it deems effective.  
 
My signature below indicates that the information I have provided in this form accurately reflects 
my sincerely held religious belief(s), practice(s), or observance(s) and its conflict with my ability to 
receive a COVID-19 vaccination.  I also understand that in evaluating my request for an 
accommodation, The City of Long Beach may not grant my request if it creates an undue hardship on 
the conduct of the City of Long Beach’s business. 
 
_________________________________________  _____________________ 
Employee’s Signature       Date  
 

RETURN A COPY OF THIS FORM TO: 
XXXX 
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Medical Vaccine Exemption Approval & Vaccine Exemption Agreement 

Sample Letter  
DATE, 2022 

TO:  Employee Name 
FROM: HR Name, Return to Work Program - City of Long Beach 
RE: Disability Interactive Process Update:  COVID-19 Medical Vaccine Exemption 

Approval & Vaccine Exemption Agreement  
 
Please allow this letter to serve as an update to your Disability Interactive Process.  As you are aware, 

you requested an exemption from the City of Long Beach’s COVID-19 Vaccination Policy which 

requires all City employees to comply with the policy to be fully vaccinated with a COVID-19 vaccine. 

To support your request for a COVID-related accommodation for a vaccine exemption due to your 

personal medical condition, it was determined additional information was needed from your Health 

Care Provider.  As such a medical questionnaire was sent to you for your provider’s review and 

completion.  

 

We are in receipt of a completed questionnaire in which your provider confirmed you are medically 

unable to be administered a COVID-19 vaccine and confirmed it is safe for you to be in the workplace 

unvaccinated.  As such, the City of Long Beach has approved your medical exemption and approved 

your presence in the workplace unvaccinated with the provision that you will be required to continue 

to wear an approved face covering until such time the City of Long Beach determines unvaccinated 

employees may remove face coverings.  In addition to this, you will be subject to COVID-19 testing 

and/or other safety measures as required by the City of Long Beach. 

 

To memorialize the accommodation to work in the workplace, unvaccinated and in accordance 

with the above provisions, please review, sign and return the attached Vaccine Exemption 

Accommodations Agreement.  

 

If you have any questions, please contact CityofLongBeachHR-RTW@longbeach.gov.  We look 

forward to getting your signed agreement back, via DocuSign no later than DATE. 

 

Enc.: Vaccine Exemption Accommodations Agreement – Medical   

  

mailto:CityofLongBeachHR-RTW@longbeach.gov
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CITY OF LONG BEACH 
DISABILITY INTERACTIVE PROCESS: 

VACCINE EXEMPTION ACCOMMODATION AGREEMENT – MEDICAL (continued)  
 

Please check the appropriate box below and sign by Date via DocuSign.  

 I, agree I am able be at work, working safely and fully unvaccinated as I am unable to medically 

receive a COVID-19 vaccine.  I understand by signing this Agreement I will: 

• Wear an approved face covering in the workplace until such time the City of Long Beach 
determines unvaccinated employees may remove face coverings, and 

• Submit to COVID-19 required testing as determined necessary by the City of Long Beach 

• Submit to other safety measures as determined necessary by the City of Long Beach 
 

I also agree I will notify my supervisor immediately if my ability to receive a COVID-19 vaccine changes 
or if I require different or additional workplace accommodations. The City of Long Beach and myself 
both understand the interactive process is an ongoing obligation and should I need this process in 
the future, it will be restarted.   
 

 I do not agree with the above. (Please provide any clarification and/or corrections to the above 

to assist the parties to understand how best to support you going forward in this disability interactive 

process.)  

[fill in section] 

______________________________________________ _________________________ 
Employee’s Signature       Date 
 
______________________________________________ _________________________ 
HR Signature        Date 
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Religious Vaccine Exemption Approval & Vaccine Exemption Agreement 
Sample Letter 

 

DATE, 2022 

TO:  Employee Name 
FROM: HR Name, Return to Work - City of Long Beach  
RE: Interactive Process Update:  COVID-19 Religious Belief Vaccine Exemption 

Approval & Vaccine Exemption Agreement 
 
Please allow this letter to serve as an update to your Interactive Process.  As you are aware, you 

requested an exemption from the City of Long Beach’s COVID-19 Vaccination Policy which requires 

all City employees to comply with the policy to be fully vaccinated with a COVID-19 vaccine. 

To support your request for a COVID-related accommodation for a vaccine exemption due to your 

sincerely held religious belief or practice, it was determined additional information was needed.  As 

such a questionnaire was sent to you for your review and completion.  

We are in receipt of a completed Religious Verification Form in which you confirmed your inability 

to be administered a COVID-19 vaccine due to a sincerely held religious belief or practice.  As such, 

the City of Long Beach has approved your religious exemption and approved your presence at work 

unvaccinated with the provision that you will be required to continue to wear an approved face 

covering until such time the City of Long Beach determines unvaccinated employees may remove 

face coverings.  In addition to this, you will be subject to COVID-19 testing and/or other safety 

measures as required by the City of Long Beach. 

 

To memorialize the accommodation to work in the workplace, unvaccinated and in accordance 

with the above provisions, please review, sign and return the attached Vaccine Exemption 

Accommodations Agreement.  

 

If you have any questions, please contact CityofLB@shawhrconsulting.com.  We look forward to 

getting your signed agreement back, via DocuSign no later than DATE. 

Enc.: Vaccine Exemption Accommodations Agreement – Religious 
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CITY OF LONG BEACH 
INTERACTIVE PROCESS: 

VACCINE EXEMPTION ACCOMMODATIONS AGREEMENT – RELIGIOUS (continued) 
 

Please check the appropriate box below and sign by Date via DocuSign.  

 I, agree I am able to at work, working safely and fully unvaccinated as I am unable to receive a 

COVID-19 vaccine due to my sincerely held religious belief or practice.  I understand by signing this 

Agreement I will: 

• Wear an approved face covering in the workplace until such time the City of Long Beach 
determines unvaccinated employees may remove face coverings, and 

• Submit to COVID-19 required testing as determined necessary by the City of Long Beach 

• Submit to other safety measures as determined necessary by the City of Long Beach 
 
I also agree I will notify my supervisor immediately if I have any concerns going forward with my 
ability to adhere to the above conditions of this agreement or if I become concerned that the 
conditions are not sufficient to provide me with a safe work environment.   
 

 I do not agree with the above. (Please provide any clarification and/or corrections to the above 

to assist the parties to understand how best to support you going forward in this disability interactive 

process.) 

[fill in] 

______________________________________________  _________________________ 
Employee’s Signature         Date 
 
______________________________________________  _________________________ 
HR Signature          Date 
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FAQ – Revised Mandatory Vaccine Policy 
As of May 19, 2022 

 

Page 1 of 3 

Testing 
1. Do employees need to test at the City site or do they have the option to do a Rapid/PCR test on 

their own (home test, doctor, urgent care, etc.)? 
a. No. Employees must test at the City’s designated employee testing center in order for us to monitor 

and track those who need to get tested once a week per the religious, medical, or personal exemption. 
2. With free testing available at many locations that report to the State database, can employees 

utilize these test resources as long as they are available instead of paying for the test via payroll 
deduction?   

a. No. Employees who choose the personal exemption option, must test at the City’s designated 
employee testing center in order for us to monitor and track those who need to get tested.  

3. Can employees bring proof of a negative COVID test from sources that are paid for through their 
insurance?  

a. No. Employees must test at the City’s designated employee testing center in order for us to monitor 
and track those who need to get tested via the religious, medical, or personal exemption.   

4. On testing, who oversees the process, Occupational Health or the Department the employee is in? 
a. City Safety will work with Departments to oversee the testing process, to monitor, and to track those 

who need to get tested once a week per the religious, medical, or personal exemption. 
5. What are the testing options? 
a. Rapid antigen or PCR tests are the two (2) test options available at the City’s designated employee 

testing center.  If a rapid antigen test is completed and results are positive, a PCR test is administered 
to confirm the results. A second test may also be needed if the first test was inconclusive or there was 
an inadequate specimen from the first test.  

6. Can an employee elect for Rapid testing only so the payroll deduction amount could be less than 
$107.98?   

a. No. Employees electing for a personal exemption will be charged a flat fee regardless if they take one 
test or both (Rapid and PCR) tests during a work week.    

7. How much is the Mandatory COVID-19 testing cost and how often will I have to pay? 
a. The Mandatory COVID-19 testing cost is $107.98 and will appear as a biweekly payroll deduction.   
8. How long will this policy be in effect? 
a. This policy will be in effect beginning June 6, 2022 and remain in place for the foreseeable future. The 

employee will need to test indefinitely unless they receive the full dose of the COVID-19 vaccine or 
there is a change by the local Health Officer.  

9. Will employees covered by an approved Religious or Medical exemption be required to pay for 
testing?  

a. No. For employees with a religious or medical exemption, they will need to test once a week but the 
City will cover the cost of testing and they can complete the testing during City time.  Those who are 
covered under a personal exemption will need to pay for COVID-19 weekly testing, via biweekly 
payroll deduction, but can complete the testing during City time. 

10. Could there be changes to the cost for testing?   
a. It is possible there could be changes to the amount.  
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Vaccination 
11. Are boosters required? With employees that got vaccinated last year, do we anticipate they will be 

required to get another round of shots this year or years to come? 
a. Boosters are not required at this time; If a booster is required, the City will notify the Labor 

Associations and engage in the meet and confer process.  
12. Can benchmarks be established that reduce the testing frequency? 
a. The City’s HR Safety Team and Health Department are monitoring the COVID-19 pandemic and its 

trends related to testing and vaccines.  Since information related to the COVID-19 pandemic changes 
so frequently (i.e., a new variant), it is too soon to establish a benchmark for ending or reducing 
testing.   

Consequences of Non – Compliance 
13. If suspended for 6 months, how does that affect their benefits? 
a. The employee will be eligible for benefits but would be responsible for the fully loaded costs 

(employer and employee portion).  The City would setup an account to directly bill the employee for 
the benefit costs through a third-party administrator.  

 
Administration/Payroll 
14. What is the deadline for verification of Vaccination Compliance? 
a. The deadline is June 6, 2022.  All employees must: 

i. Provide proof they have received the one dose COVID-19 vaccine regimen or the first dose of 
the two-dose regimen;  OR  

ii. Submit a request for Medical or Religious Exemption/Accommodation via 
https://www.shawhrconsulting.com/CityofLongBeach;  OR  

iii. Submit a request for a Personal Exemption via email to CityofLongBeachHR-RTW@longbeach.gov. 

1. A completed request for a Personal Exemption includes the Personal Exemption Form AND 
the Payroll Authorization Deduction form. Departmental staff may need to make themselves 
available to assist employees with the Personal Exemption forms. Also, incomplete Personal 
Exemption Forms will not be processed and returned to Departments.   

15. What is the new deduction code for the Mandatory COVID-19 Testing fee? 
a. The deduction code is in process but the deduction code name will be “C19TestFee” 
16. How will testing work for employees on vacation?  
a. Testing will not be required for employees on vacation.  However, payroll deductions will continue for 

an employee taking paid time off (i.e., VA, IH, HL, etc…).  Employees will not be allowed to turn off 
their payroll deductions while on vacation.  

17. If an employee has an intermittent schedule, (i.e., an employee has hours on week one and no hours 
on week two ) would a deduction on their paycheck occur on hours worked for that week? 

a. The deduction will occur if the employee has paid time during the pay period. 
18. For employees not working regular schedules and only getting tested during weeks in which they 

work, will the payroll deduction need to be turned on and off each time they test if that is how 
they are paying for it?    

a. The deduction code remains on, and deductions are made when an employee has hours 
worked/earnings within a pay period. If the employee does not have earnings, no deductions will be 
made. 

 

  

https://www.shawhrconsulting.com/CityofLongBeach
mailto:CityofLongBeachHR-RTW@longbeach.gov


FAQ – Revised Mandatory Vaccine Policy 
 

Page 3 of 3 

Administration/Payroll (continued) 
19. If an employee decides to receive the vaccine, what is the process for turning off the payroll 

deductions and how long will it take for the deductions to stop? 

a. In accordance to the Personal Exemption for COVID-19 Vaccination Requirement Agreement, 
employees are responsible for submitting a new Payroll Deduction Authorization Form to cancel 
the payroll deduction. 
i. Here are the steps an employee must complete to turn off the payroll deduction for the Mandatory 

COVID-19 program. 
1. Upload proof that they have received either the one-dose COVID-19 vaccine regimen or both 

doses of the two-dose COVID-19 vaccine onto the VEOCI website 
at:https://veoci.com/v/p/171073/workflow/esqkxtk392p7 

2. Sign and email the Payroll Deduction Authorization form to CityofLongBeachHR-
RTW@longbeach.gov to cancel the deduction.   

3. The Payroll Deduction will cease depending on when the completed forms are received by 
HR/Central Payroll. 
a. Payroll Deduction Authorization forms turned into Central Payroll after the cut off date 

will be processed for the subsequent pay period.  Please refer to the Deduction Schedule 
Due Date 2022 chart for these deadlines. 

20. What if an employee completes their vaccination in a middle of a pay period, can they just pay a 
portion of the Mandatory COVID-19 Testing deduction? 

a. No.  Employees must complete the full series of the COVID-19 vaccine and follow the steps laid out in 
Question #19. 

21. If I am partially vaccinated, do I still need to go for weekly testing and pay the Mandatory COVID-
19 Testing deduction? 

a. Yes. Partially vaccinated employees will still need to go to weekly testing and pay for the deduction, 
until they are fully vaccinated and follow the steps laid out in Question #19. 

22. What if an employee with a personal exemption is on an unpaid, authorized leave, will there be a 
deduction? 

a. No.  There will be no deduction for the Mandatory COVID-19 testing because the employee does not 
have a paycheck and the City will not seek arrears for this deduction.   

23. What if an employee with a personal exemption is on a paid, authorized leave, will there be a payroll 
deduction? 

a. No. Employees off-work on a paid, authorized leave (FMLA/CFRA/PDL/PPL/etc.) are not required to 
report for mandatory weekly testing; therefore, are not subject to the Mandatory COVID-19 testing 
fee. Departments must submit a Payroll Deduction Authorization Form to Human Resources to 
suspend and resume the Mandatory COVID-19 testing fee. 

24. What if an employee (intermittent, part-time, non-career) does not work enough hours  in the  pay 
period to cover the Mandatory COVID-19 testing fee?  How will this be managed? 

a. The City will deduct as much as they can for the Mandatory COVID-19 testing fee for that pay period.  
25. Will the City retroactively collect payments in situations when the employee’s deduction was 

missed? (i.e. due to clerical error).   
a. The City will not go back and collect arrears for a previous pay period/time correction. 
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