OSHA COVID-19 Emergency Temporary Standard (ETS)
(29CFR 1910.502) Survey Results
Paragraph (d) Employer Policy on Vaccination
Is your company planning on mandating vaccinations for
employees covered under the OSHA Emergency Temporary

® Leaning Yes

= Undecided

Standard, paragraph (d)(1)?
= Leaning No
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Paragraph (b) Scope and Application
Is your company subject to the OSHA ETS (100 or more
= Yes

employees)?
= No

Will your Vaccine Policy include requirements for contractors

m Leaning Yes
= Undecided

to comply with the ETS?
® Leaning No

Is your company planning to utilize the exemption under
paragraph (d)(2) and adopt a policy allowing employees to

elect to undergo weekly COVID-19 testing and wear a face

covering at the workplace instead of vaccination?
= Leaning Yes

= Undecided
® Leaning No

Paragraph (e) Determination of Employee Vaccination Status
Which of the following "acceptable proof of vaccination status" methods will your company likely utilize?
A signed and dated statement attesting to their vaccination status. _ 33%
A copy of any other official documentation that contains the type of vaccine
administered, date(s) of administration, and the name of the healthcare professional(s) _ 59%
or clinic site(s) administering the vaccine(s).
A copy of medical records documenting the vaccination _ 57%

A copy of immunization records from a public health, state, or tribal immunization
information system
A copy of the COVID-19 Vaccination Record Card
The record of immunization from a healthcare provider or pharmacy _ 63%
Will employees be required to use paid sick leave when
recovering from side effects?
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Paragraph (f) Employer Support for Employee Vaccination
How will requests for additional time, for employees who take longer than
four hours to get the vaccine, be handled?
leave

Employee can elect to use accrued leave, e.g., sick

30

M

20

Requests will be granted, if reasonable, and paid
10

Requests will be granted, if reasonable, but will
not be paid
0
M Undecided M Leaning Yes

M Leaning No

m Leaning Yes
= Undecided
® Leaning No



Paragraph (g) — COVID-19 Testing for Employees Who are Not

Fully Vaccinated
Will your company pay for costs associated with testing for
employees who are not fully vaccinated?

m Leaning Yes
= Undecided

® Leaning No

Will your company provide employees, within a CBA, with paid
time off as a result of a positive COVID-19 test or diagnosis?

= Undecided

= Leaning Yes

® Leaning No

OSHA COVID-19 Emergency Temporary Standard (ETS)
(29CFR 1910.502) Survey Results

Paragraph (h) Employee Notification to Employer of a Positive
COVID-19 Test and Removal

Will your company provide employees, not covered in a CBA,
with paid time off as a result of a positive COVID-19 test or

diagnosis?

m Leaning Yes
= Undecided

= Leaning No

Paragraph (i) Face Coverings

Will your company utilize the exemption under paragraph (d)(2) and
adopt a policy allowing employees to elect to undergo weekly COVID-19
testing and wear a face covering at the workplace instead of

vaccination?

m Leaning Yes
= Undecided

= Leaning No

Will your company be conducting COVID-19 testing on site?

= Leaning Yes
= Undecided

® Leaning No
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