
EMPLOYEE VACCINATION SELF-ATTESTATION 

Please submit this form to Personnel@inyocounty.us.  
Personnel will send a confirmation email to you, your supervisor, and Department Head.  

You must wear your face covering until you receive the confirmation email.  

6/21/2021 

Disclosure of your vaccination status is optional. Employees who are fully vaccinated and symptom-free 
who wish to work without face coverings indoors and in vehicles near other people may self-attest to 
their vaccination status by submitting this form. Personnel or Risk Management may ask for vaccination 
verification, though this will generally not be necessary. The revised COVID-19 Prevention Plan will be 
available at http://inyocounty.us/cpp soon. 

Employees who do not self-attest to being fully vaccinated must wear a face covering or an N95 when 
working indoors or in vehicles (subject to reasonable accommodations). No face covering is required 
when alone in an office or alone in a vehicle. N95s will be provided upon request for voluntary use. Face 
coverings will be provided upon request regardless of vaccination status. Discrimination regarding 
masking and vaccination status will not be tolerated.  

EXCEPTION: All persons regardless of vaccination status are required to wear a face covering (or N95) 
when at Progress House, the secured area of the jail, juvenile hall (when youth are being detained), when 
providing a medical procedure in the public health clinic, or when working in an emergency shelter or 
cooling shelter.  

 

I am fully vaccinated as defined by 8CCR3205(b)(9): “Fully vaccinated means the employer has 
documented that the person received, at least 14 days prior, either the second dose in a two-dose 
COVID-19 vaccine series or a single-dose COVID-19 vaccine. Vaccines must be FDA approved; have an 
emergency use authorization from the FDA; or, for persons fully vaccinated outside the United States, 
be listed for emergency use by the World Health Organization (WHO).” I will continue to self-monitor 
for symptoms.  

 

NAME (PRINT):  ____________________________________________________  

SIGNATURE:  ______________________________________________________  

DEPARTMENT:  ____________________________________________________  

SUPERVISOR’S NAME:  ______________________________________________  

TODAY’S DATE:  ____________________________________________________  
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