
Self-Certification of COVID-19 Vaccination Status 

UPDATED 3/1/2022 

The City of Burlingame is requiring information about your vaccination status for the following legitimate and non-
discriminatory business purposes:  

(1) To maintain a safe and healthy workplace as required under Labor Code section 6400, et seq.; 
(2) To permit compliance with federal, state, and local laws and regulations related to COVID-19, 

including the Emergency Temporary Standards (Cal/OSHA COVID-19 Regulations) (See 8 C.C.R. §§ 
3205-3205.4); and  

(3) To ensure the continued safe operation of City services. 
 
Please do NOT provide information related to any health or medical conditions or any other confidential medical 
information while completing this form. If you provide any such information, the City will return the form or 
information to you and require that you complete another attestation without such information. 
 
Employee Attestation as to Vaccination Status 

I, ________________________________ [Name of Employee], attest to the following: 

 I have been fully vaccinated against COVID-19, including a booster dose, when eligible. “Fully Vaccinated” 
means:  
1. It has been at least two (2) weeks since the covered worker has completed the entire recommended 

series of a COVID-19 vaccine (meaning they have received the second dose in a two-dose COVID-19 
series or the single dose COVID-19 vaccine); and  

2. The covered worker has obtained a vaccination booster, when eligible; and  
3. The covered worker has provided proof of vaccination to the Human Resources Department in a form 

consistent with the requirements for verification of vaccine status. 

[ ]   I received a single dose vaccine on the following date:  _______________.  The vaccine brand was: 
______________. 

[ ]   I received a two-dose vaccine on the following dates:  ______________ and ______________.  The 
vaccine brand was: ______________. 

[ ]   I received a booster dose vaccine on the following date:  _______________.  The vaccine brand was: 
______________. 

 I understand that if I have not yet been fully vaccinated, I am obligated to complete the vaccination series, 
including booster dose when eligible, and provide documentation to the Human Resources Department 
upon completion of the initial doses, and within 21 days of the date of eligibility for a booster vaccine 
dose. 

Please submit with a copy of your vaccination record.   

If you are not fully vaccinated, you must resubmit this form when you are fully vaccinated. It is a requirement to 
accurately report your vaccination status to the City. Employees who fail to report vaccination status may be 
subject to disciplinary procedures. 

I attest that the above information is true and correct. 

______________________________      _______________________    ________ 

Employee’s Name (PLEASE PRINT)      Signature      Date  
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