
COVID-19 Vaccination Policy 

Purpose 

In accordance with the Los Angeles Philharmonic Association’s duty to provide and 
maintain a workplace that is free of known hazards, we are adopting this COVID-19 
vaccination Policy to safeguard the health of our employees and their families, as well 
as our patrons and visitors from COVID-19.  This Policy will comply with all applicable 
laws and is based on guidance from the Centers for Disease Control and Prevention 
and local health authorities, as applicable. 

Policy 

All employees are required to receive and demonstrate proof they have received a  
COVID-19 vaccination, authorized and recommended by the Centers for Disease 
Control and Prevention (CDC), when they become eligible, unless the Association 
approves an employee’s reasonable accommodation on account of a disability or 
religious practice or belief consistent with applicable law.  For two-dose COVID-19 
vaccines, an employee will be considered to have “received” the vaccine only after the 
second dose is administered.  Employees not in compliance with this Policy will be 
placed on unpaid leave until their employment status is determined by Human 
Resources.   

New hires must present proof of COVID-19 immunization upon hire. 

Procedures 

To assist employees in receiving a COVID-19 vaccination, the Association will: 

• Allow employees to schedule their vaccination appointments during working 
hours and will compensate non-exempt employees for time spent receiving a 
COVID-19 vaccination at their regular hourly rate using their available California 
COVID-19 Supplemental Paid Sick Leave.  Non-exempt employees should 
record their actual time incurred in receiving a COVID-19 vaccine on their 
timecard or timesheet. Exempt employees should report the time spent receiving 
a COVID-19 vaccination using their available California COVID-19 Supplemental 
Paid Sick Leave if it exceeds half a day (four hours).  The Association anticipates 
that, in most cases, it should take no more than three (3) hours to receive the 
vaccine (with travel time).  If for any reason employees must spend more than 
that amount of time, they should notify Human Resources.      

• Reimburse employees for all reasonable and necessary expenses incurred in 
receiving a COVID-19 vaccination (e.g., parking expenses, mileage driven 
traveling to and from a vaccination site).  To request reimbursement, please fill 
out an expense report via PN3 and attach proof of payment (receipts, etc.). 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines.html


All employees may use available paid time off for time required to recover from adverse 
reactions or side effects following the vaccination, if needed. 

Employees are required to provide proof of vaccination, unless the Association has 
approved a reasonable accommodation. Employees must email proof of vaccination to 
lcoakley@laphil.org as soon as they receive it.  When providing proof of vaccination, 
employees may not provide any medical information, such as information on any 
medical condition, disability or treatment, to the Human Resources department. 

Reasonable Accommodation 

Employees may seek an exemption—called an “accommodation”—from this Policy due 
to a disability or because of a sincerely held religious belief.  If an employee requires an 
accommodation, the employee should immediately complete the Request for 
Accommodation form and submit it to the Human Resources department at 
lcoakley@laphil.org. The Association may request documentation to support the 
requested accommodation.  Upon receiving a request for an accommodation, the 
Association will enter into an interactive process with the employee to see if there are 
reasonable accommodations that might allow the employee to remain an employee of 
the Association and avoid termination. 

The Association will not tolerate retaliation, discrimination, or harassment against any 
employee who requests a disability or religious accommodation to this Policy or obtains 
such an accommodation. 

Consequences of Noncompliance 
Employees who have not submitted proof of vaccination or received an approved 
accommodation by June 30, 2021 will be considered noncompliant with this Policy. A 
representative from Human Resources will reach out to such employee to notify them of 
their noncompliance. An employee considered noncompliant with this Policy will be 
placed on an unpaid administrative leave of absence and will receive a final deadline by 
which the employee must comply or submit a valid accommodation request that is 
approved by the Association.   

If an employee fails to satisfy the compliance requirements within the period of unpaid 
administrative leave, the Association will terminate the employee’s employment. 

Attachments: About the COVID-19 Vaccine; Request for Accommodation – Disability; 
Request for Accommodation - Religious 

About the COVID-19 Vaccine  

Click here for more information about the COVID-19 vaccine from the CDC, including 
frequently asked questions, benefits of getting vaccinated, what to expect at your 
vaccine appointment, and more.  

mailto:lcoakley@laphil.org
mailto:lcoakley@laphil.org
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html


 

Request for Accommodation: Disability Exemption from COVID-19 Vaccination 

To request an exemption from the required COVID-19 vaccination, please complete 
section 1 below and have your medical provider complete section 2 before returning this 
form to the Human Resources department. 

Section 1 

Name: Date: 

Dept.:  Position: 

Manager: Personal Phone: 

 

I am requesting a disability exemption from the Los Angeles Philharmonic Association’s 
mandatory COVID-19 Vaccination Policy.  

I verify that the information I am submitting to substantiate my request for exemption 
from the Association’s COVID-19 Vaccination Policy is true and accurate to the best of 
my knowledge. I understand that any falsified information can lead to disciplinary action, 
up to and including termination.  

I further understand that the Association is not required to provide this exemption 
accommodation if doing so would pose a direct threat to myself or others in the 
workplace or would create an undue hardship for the Association.  

 

________________________________  ____________________ 

Employee Signature    Date 

 

 

 

 

 

 

 

 



 

Section 2 

Disability Certification for COVID-19 Vaccination Exemption 

Employee Name: _________________________________________________ 

Dear Medical Provider,  

The Los Angeles Philharmonic Association requires vaccination against COVID-19 as a 
condition of employment. The individual named above is seeking an exemption to this 
policy due to a disability.  

Please complete this form to assist the Association in the reasonable accommodation 
process.  

 

The person named above should not receive the COVID-19 vaccine due to:  
 
 
 
 
This exemption should be: 

� Temporary, expiring on: __/__/____, or when 
_______________________________________________________ 

� Permanent 
 

 

I certify the above information to be true and accurate, and request exemption from the 
COVID-19 vaccination for the above-named individual.  

Medical Provider Name (print): 
 
Medical Provide Signature: 
 

Date: 

Practice Name & Address: 
 
 
 

Provider Phone: 

 

 

 

 



Request for Accommodation: Religious Exemption from COVID-19 Vaccination 

To request an exemption from the required COVID-19 vaccination, please complete 
sections 1 and 2 below and return this form to the Human Resources department. 

Section 1 

Name: Date: 

Dept.:  Position: 

Manager: Personal Phone: 

 

I am requesting a religious exemption from the Los Angeles Philharmonic Association’s 
mandatory COVID-19 Vaccination Policy.  

Section 2 

Describe the religious belief or practice that necessitates this request for 
accommodation: 

 

 

 

This exemption should be: 

� Temporary, expiring on: __/__/____, or when 
_________________________________ 

� Permanent 

 

My religious beliefs and practices, which result in this request for a religious 
accommodation, are sincerely held. I understand that any falsified information can lead 
to disciplinary action, up to and including termination.  

I further understand that the Association is not required to provide this exemption 
accommodation if doing so would pose a direct threat to myself or others in the 
workplace or would create an undue hardship for the Association. 

 

________________________________  ____________________ 

Employee Signature    Date 

 


