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Employee First Name:

Employee Last Name:

With the recent announcement that OSHA will be issuing an Emergency Temporary Standard (ETS) which will require
employees to either be fully vaccinated or show a negative COVID-19 test every week, more clients are asking us to
submit a list of ESCO employees who have been fully vaccinated.

Consequently, we are asking you to please provide your vaccination status and a copy of your vaccination card (if
applicable) to ESCO Human Resources or the ESCO Safety Department.

Some clients are requiring this information. If it is required, you will receive a form specific to that client.

For purposes of this certification, you are considered “fully vaccinated” two weeks after completing the second dose
of a two-dose COVID-19 vaccine (e.g., Pfizer or Moderna) or two weeks after receiving a single dose of a one-dose
vaccine (e.g., Johnson & Johnson/Janssen).

Please check the appropriate boxes below:

| am fully vaccinated.

| received my second dose of the Pfizer or Moderna vaccine or my single
dose of a Johnson & Johnson vaccine less than two weeks ago.

| received my first dose of Moderna or Pfizer, and my second
appointment is scheduled.

| have not yet been vaccinated, but | have already scheduled an
appointment to receive my first dose of vaccine.

| have not been vaccinated.

| understand that | am required to provide accurate information in response to the question above. | hereby affirm
that | have accurately and truthfully answered the question above. | also understand that if | stated that | am fully
vaccinated, | need to provide documentation of my vaccination status (e.g., a copy of my vaccine card or other
similar official document confirming vaccination status) to the ESCO Human Resources or ESCO Safety Department.

Signature:

Date:

Please email this form with a copy of your vaccination card (if applicable) to christinesullivan@theescogroup.com
or mail a hardcopy to: ESCO Group, Attn: Christine Sullivan, 3450 3rd Street, Marion, IA 52302. If you are at a client
site, you may also give it to Quincey Luedeman or Matt Clary during the safety meetings.
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