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DEPARTMENT OF LABOR AND INDUSTRY

Main Street Centre
600 East Main Street, Suite 207
Richmond, Virginia 23219
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DRAFT AGENDA: March 6, 2022

IN PERSON AND VIRTUAL
SAFETY AND HEALTH CODES BOARD MEETING

In person location:
Patrick Henry Building
East Reading Room
1111 E Broad Street
Richmond, Virginia 23219

Virtual Access:

****Refer to the Third and Fourth Pages of Agenda for Instructions on Registering to Make
Public Comment and Meeting Access Information if you plan to attend virtually****

For March 21, 2022
10:00 AM

Call to Order
Approval of Agenda

Approval of Minutes for: SHCB Board Meeting held on February 16, 2022
SHCB Public Hearing held on March 14, 2022

Opportunity for the Public to Address the Board on issues pending before the Board today, as
well as any other topics that may be of concern to the Board and within its scope of authority.

This will be the only opportunity for public comment at this meeting. Please limit remarks to 5
minutes in consideration of others wishing to address the Board.



Old Business

a) Proposed Revocation of the Virginia Permanent Standard for Infectious Disease
Prevention of the SARS-CoV-2 Virus That Causes COVID-19, 16VAC25-220.

This meeting is being held for the purpose of consideration of the Proposed Revocation
of the Permanent Standard for Infectious Disease Prevention of the SARS-CoV2 Virus
That Causes COVID-19,16VAC25-220, as adopted by the Virginia Safety and Health
Codes Board ("Board") on February 16, 2022, pursuant to Va. Code §40.1-22(6a).

Presenter — Jay Withrow

(If requested by the Board) Closed Meeting for the Purpose of Consultation with Legal Counsel
Regarding Specific Legal Matters Pursuant to § 2.2-3711.A.8 of the Code of Virginia

6.

New Business. None
Iltems of Interest from the Department of Labor and Industry
Iltems of Interest from Members of the Board

Meeting Adjournment



PUBLIC PARTICIPATION

This meeting will be held both in person and virtually.

Members of the public may attend in person or listen to the meeting via the Cisco WebEx
platform by using the weblink, access code, and password below, or audio conference only by
using the telephone numbers and access code below. Electronic participation capacity is
limited and is on a first come, first serve basis due to the capacity of CISCO WebEx technology.

The Patrick Henry Building is currently following the CDC recommendations for handling
health protocols. The Agency will be requiring face coverings inside the meeting room. In
addition, the room will be subject to an occupancy limit of 25 people. Entrance will be on a first
come, first serve basis.

If you wish to make an Oral Public Comment during the “Opportunity for the Public to
Address the Board” period of this meeting, you must follow the instructions below:
e Oral public comments will be received from those persons who have submitted an email
to Princy.Doss@doli.virginia.gov no later than 12:00 PM (NOON) on March 18, 2022.
indicating that they wish to offer either in person or electronic oral comments.
Comments may be offered by these individuals when their name is announced by Ms.
Doss. Oral comments will be restricted to 5 minutes each.

e For oral comments received electronically:

o When logging onto WebEx each person must provide their full name during the
registration process upon entering the meeting. Do not use the default
username as it is imperative that the meeting organizer be able to determine
who is in attendance based on their registration name. Failure to follow these
specific registration instructions will restrict your ability to participate with oral
remarks.

o If you wish to make an oral comment and will be utilizing the “audio conference
only” option to witness the hearing, you must provide the phone number you
will be calling in from in your email to Ms. Doss so that the administrator will
know whom to unmute at the appropriate time.

o Other important information:

= All parties will be muted until Ms. Doss announces the name of the
person who is next to provide an oral comment.

= All public participation connections will be muted following the public
comment periods.

= Please login from a location without background noise.

Individuals who offer both in-person and virtual comments during the Safety and Health Codes
Board Meeting on March 21, 2022 are encouraged to submit a written version of any
comments by email to Princy.Doss@doli.virginia.gov no later than 5:00 PM on March 22, 2022.



INSTRUCTIONS FOR ATTENDING THE SHCB MEETING VIRTUALLY:

Event address for https://covaconf.webex.com/covaconf/onstage/q.php?MTID=ef569cd58af7e
attendees: Ofeb586e5d018afall3b

Event number (access code): 2432 430 7958
Event password: DOLI2022

To join the audio conference only:
Call this number: 1-517-466-2023 or US Toll Free 1-866-692-4530
Enter this Access Code: 2432 430 7958

Should any interruption of the electronic broadcast of this meeting occur, please call 804-371-
2318 or email Brian.Jaffe@doli.virginia.gov to notify the agency. Any interruption in the
broadcast of the meeting shall result in the suspension of action at the meeting until repairs are
made and public access is restored.

FOIA Council Electronic Meetings Public Comment form for submitting feedback on this
electronic meeting may be accessed at:
http://foiacouncil.dls.virginia.gov/sample%20letters/welcome.htm




DRAFT
SAFETY AND HEALTH CODES BOARD
PUBLIC MEETING MINUTES
Wednesday, February 16, 2022

On February 16, 2022, the Safety and Health Codes Board (“Board”) held a public meeting at
the Patrick Henry State Building in Richmond, Virginia. The Board held a hybrid in person
meeting with the option for the board members to attend both virtually along with a quorum of
board members participating in person. The public also had the option of attending in person
or virtually utilizing WebEx.

Notice of the public meeting was provided to the public as required by VA Code §2.2-3708.2
and Executive Order 14 (2018). The notice invited the public to witness the meeting remotely
via WebEx. Notice was provided on the Virginia Regulatory Town Hall’s website here:
https://townhall.virginia.gov/L/ViewMeeting.cfm?Meeting]D=34796

The participating Board members noted as either in person or virtual participation. There was a
quorum of Board members physically assembled at one location.

A recording of the meeting in its entirety is available here: https://www.doli.virginia.gov/wp-
content/uploads/2022/02/Virginia-Safety-and-Health-Codes-Board-Meeting-in-Response-to-
Executive-Order-6-20220216-1510-1.mp4

BOARD MEMBERS
PARTICIPATING:
Mr. Chuck Stiff, Acting Vice-Chair (in person)
Mr. Louis (Lou) Cernak (in person)
Mr. John Fulton (in person)
Dr. Colin Greene (in person)*
Ms. Julie Henderson (in person)*
Ms. Tina Hoover (in person)
Ms. Elizabeth (Beth) Lohman (in person)
Mr. Jay Abbott (virtual)
Mr. Robert Buchler (virtual)
Mr. Travis Parsons (virtual)
Ms. Lutheria Smith (virtual)

*VDH representation
BOARD MEMBERS ABSENT: Ms. Kelly Bundy

Mr. Michael Luce
Mr. Thomas Thurston



STAFF PRESENT: Mr. Gary Pan, Commissioner of Dept. of Labor & Industry
Mr. Jay Withrow, Director, Legal Support, BLS, VPP, ORA, & OWB
Ms. Princy R. Doss, Director, Policy, Planning, & Public Information
Mr. Richard White, IT Project Manager
Ms. Cristin Bernhardt, Regulatory Coordinator
Ms. Diane Duell, Director of Litigation
Mr. Alex West, Senior Staff Attorney
Marta Fernandes, Director of VOSH Safety Compliance
Christine Childress, Information Security Officer
Zahra Qarni, Policy & Planning Specialist

OTHERS PARTICIPATING: Mr. Joshua Laws, Assistant Attorney General (virtual)
Ms. Lisa Wright, Court Reporter, Chandler & Halasz (in person)

CALL TO ORDER

Vice-Chair Stiff called the meeting to order at 10:13 AM. A quorum was present. Vice-Chair Stiff
made opening remarks informing the public that this meeting was being held in person with
virtual attendance available for Board members and for the public via WebEx. Vice-Chair Stiff
announced that Julie Henderson has been designated as the representative of the Virginia
Department of Health by Dr. Colin Greene, Acting Commissioner.

BOARD MEMBER ROLE CALL IP=in person; V=virtual
BOARD MEMBER Present | Absent
Mr. Jay Abbott Vv
Mr. Robert Buchler Vv
Ms. Kelly Bundy X
Mr. Louis (Lou) Cernak IP
Mr. John Fulton IP
Dr. Colin Greene (Julie Henderson) IP
Ms. Tina Hoover IP
Ms. Elizabeth (Beth) Lohman IP
Mr. Michael Luce X
Mr. Travis Parsons \

VACANT

Ms. Lutheria Smith Vv

Mr. Charles (“Chuck”) Stiff IP

Mr. Thomas Thurston X
TOTALS 61P, 4V 3




APPROVAL OF AGENDA
Vice-Chair Stiff asked the Board if there was any discussion on the agenda. There was none.
Vice-Chair Stiff asked if there was a motion to approve the agenda. The motion was made,

properly seconded and the roll call vote was conducted. The motion carried.

TIME STAMP OF RECORDING:

Motion #1: Approval of Agenda Yea | Nay | Abstain | Absent | Other
Mr. Jay Abbott 1

Mr. Robert Buchler 1

Ms. Kelly Bundy 1
Mr. Louis (Lou) Cernak 1

Mr. John Fulton 1

Ms. Julie Henderson 1

Ms. Tina Hoover 1

Ms. Elizabeth (Beth) Lohman 1

Mr. Michael Luce 1
Mr. Travis Parsons 1

VACANT

Ms. Lutheria Smith 1

Mr. Charles (“Chuck”) Stiff 1

Mr. Thomas Thurston 1
TOTALS 10 3

APPROVAL OF MEETING MINUTES

Vice-Chair Stiff then called for discussion and motion for approval of the December 3, 2021
Meeting minutes. Vice-Chair Stiff asked the Board if there was any discussion on the
December 3, 2021 minutes. There was none. There was a request for a motion to approve the
minutes. The motion was made, properly seconded and the roll call vote was conducted. The
motion carried.

TIME STAMP OF RECORDING:
Motion #2: Approval of SHCB
December 3, 2021 Meeting
Minutes Yea | Nay | Abstain | Absent | Other
Mr. Jay Abbott 1
Mr. Robert Buchler
Ms. Kelly Bundy 1
Mr. Louis (Lou) Cernak

Mr. John Fulton

Ms. Julie Henderson

Ms. Tina Hoover

Ms. Elizabeth (Beth) Lohman
Mr. Michael Luce 1
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Mr. Travis Parsons 1

VACANT

Ms. Lutheria Smith 1

Mr. Charles (“Chuck”) Stiff 1

Mr. Thomas Thurston 1
TOTALS 10 3

OPPORTUNITY FOR THE PUBLIC TO ADDRESS THE BOARD

Vice-Chair Stiff called the next item on the agenda, which was the opportunity for the public to
address the Board. Several members of the public registered to speak virtually using WebEx to
address the Board on the Virginia Standard for Infectious Disease Prevention of the SARS-CoV-2
Virus that Causes COVID19, 16VAC25-220 (“Virginia Standard”) that will be presented to the
Board under New Business.

VIRTUAL SPEAKERS:

Nandan Kenkeremath (Leading Edge Policy & Strategy)

Hobey Bauhan (Virginia Poultry Federation)

Josh Phelps (Winchester Metals, Inc.)

David Broder (SEIU Virginia 512)

Beck Stanley (Virginia Agribusiness Council)

Kayla Mock (UFCW 400)

Robert Hollingsworth (American Federation of State, County and Municipal Employees)
Paul Denham (Southern Air)

Michelle Austin (Bank of Botetourt)

Michael Snell-Feikema (Coordinating Committee of Community Solidarity: Poultry Workers)
MK Fletcher (AFL-CIO)

Julia Hammond (National Federation of Independent Businesses)

Jodi Roth (Virginia Retail Federation)

Jared D. Miller (Candidate for Chesapeake School Board)

Dale Bennett (Virginia Trucking Association)

IN PERSON SPEAKERS:

Brett Vassey (Virginia Manufacturer’s Association)

Manuel Gago (Legal Aid Justice Center: Virginia Justice Project for Farm/Immigrant Workers)
Ben Traynham (attorney, on behalf of Virginia Wholesalers Association)

Brandon Robinson (Associated General Contractors of Virginia)

Robert Melvin (Virginia Restaurant, Lodging & Travel Association)

Vice-Chair Stiff called for a 10 MINUTE RECESS. THE MEETING RECONVENED AT 11:42 AM

Vice-Chair Stiff moved to the next item on the agenda, which was New Business.



NEW BUSINESS

The first item on the agenda for new business was the Virginia Standard for Infectious Disease
Prevention of the SARS-CoV-2 Virus That Causes COVID-19, 16VAC25-220 (“Virginia Standard”).
Vice-Chair Stiff recognized Jay Withrow, Director of Legal Support from the Department to
present the briefing package. Before presenting the briefing package, Mr. Withrow addressed
some of the comments received from the public commenters.

- Standard called “permanent” was a concern for regulated community.

o Permanent was meant to replace the “temporary ETS, but the Department was
contemplated the Standard would eventually go away after legal basis of “grave danger”
did not exist in the workplace.

- Small business/employer costly to comply with the Virginia Standard, PPE and huge cost for
small businesses.

o Mr. Withrow discussed free services of DOLI Cooperative Programs Division

- 45 other states do not have COVID S&H standards: Why does Virginia need one?

o Virginia has done better with COVID statistics/metrics and assisted with mitigating the
spread of the virus along with Executive Orders in place and all the efforts of the VDH,
etc.

- Comment that the adoption of the VA Standard was on “shaky ground”

o Both the previous and current Attorney Generals advised that the Virginia Standard was

promulgated in accordance with the law.
- There was a denial of Judicial Review

o 4 lawsuits filed and have been reviewed at Circuit Court with some up to Court of

Appeals and were dismissed.

Mr. Withrow began presenting the briefing package and the documents that were provided to
the Board in advance. Mr. Withrow explained the Executive Order 6 that initiated the actions
being taken by the Board to address the Virginia Standard.

Pursuant to Governor’s Executive Order 6, issued January 15, 2022, The Safety and
Health Codes Board is to convene an emergency meeting of their membership to discuss
whether there is a continued need for the “Permanent Standard for Infectious Disease
Prevention of the SARS-CoV-2 Virus That Causes COVID-19.”

In response to Governor’s Executive Order 6, the Department is requesting the Safety and
Health Codes Board (SHCB) membership to determine whether there is a continued need for
the “Permanent Standard for Infectious Disease Prevention of the SARS-CoV-2 Virus That
Causes COVID-19.” The Department has identified three options for the Board to discuss:
1. There is a continued need for the Virginia Standard and no revisions should be made.

2. There is a continued need for the Virginia Standard but revisions should be made based on
the current environment of the virus; and

3. There is no longer a continued need for the Virginia Standard.



The board is directed to consider federal action in regard to the Occupational Safety
and Health Administration Emergency Temporary Standard. The Board should report its
findings to the Governor within 30 days.

Federal OSHA issued statement 12/27/2021 regarding the OSHA Healthcare ETS that it will
work expeditiously to issue a final standard and withdrawing the ETS but that the log and
reporting provisions remain in effect. 16VAC25-220-10.B.3 provides that upon the fed OSHA
ETS being stayed or revoked, the Virginia Standard relating to healthcare workers will take
effect and the SHCB will meet within 30 days to determine whether there is a continued need
for this chapter.

The Board and the Department of Labor of Industry is directed to seek guidance from
the Office of the Attorney General regarding whether the proper legal and administrative
procedures were followed during adoption and promulgation of the Permanent Standards.
Both the previous and current Attorney General have advised the Department that the Virginia
Standard was promulgated in accordance with the law.

Mr. Withrow explained the regulatory notice and comment process for amending or revoking
the Virginia Standard to include a 30 day public comment period for public and stakeholders to
provide feedback to the Board about the proposed amendments/revocation, along with a
public hearing and then another SHCB meeting to vote on the amendments/revocation as final.

Mr. Withrow discussed the Attachments to the Briefing Package includes information
previously provided to the Board but was included for the new board members. Attachment H,
Attachment O and Attachment P, Attachment Q are new attachments. Attachment P is a Draft
Guidance Document that has been pulled back to be re-worked for posting as a General Notice
with a 30 day comment period. No SHCB action is necessary for the Guidance Document
process. The Guidance Document would be issued if the Board ultimately decides to revoke the
Virginia Standard.

Mr. Withrow went through the background that led to the adoption of the Virginia Standard as
both an emergency temporary standard and then a final standard. The issue of “grave danger”
legal standard that resulted in the adoption of those phases of the standard in the past. The
status and future predictions of the Omicron variant in Virginia was presented to the Board. A
summary of “grave danger” case law was discussed to provide a background for the Board to
determine if there still exists a “grave danger” in the Virginia workplace that would warrant
continuation of the Virginia Standard.

Vice-Chair Stiff called for a LUNCH BREAK at 1:00 PM.

Mr. Withrow continued with briefing the Board on the current national, state and specific
Virginia COVID studies, trends and statistics. Virginia vaccination and hospitalization statistics
and trends along with other various metrics were presented to the Board. VOSH statistics
regarding Virginia workplace inspections, penalties, fatalities and injuries were also provided to
the Board.



Mr. Withrow discussed the federal OSHA Healthcare Standard that is being worked on at the
federal level and the requirement that Virginia adopt a standard “at least as effective as” the
federal standard. The Board will have the choice to either adopt the federal Healthcare
Standard or promulgate their own healthcare standard that is “at least as effective as” the
federal OSHA standard that is eventually adopted.

Mr. Withrow explained that there will remain legal protections for employees in Virginia if the
Virginia Standard were to be revoked and went through the mandatory VOSH standards that
protect workers from infections. He also discussed the guidance document: “Protecting
Workers, Guidance on Mitigating and Preventing the Spread of Covid-19 in the Workplace” that
would be developed and issued in the event of revocation of the Virginia Standard.

Mr. Withrow asked if the Board members had any questions about the presentation. Member
Parson asked about the federal OSHA Healthcare Standard and whether it was based on grave
danger or significant risk. Mr. Withrow did not know for sure but assumed it was not based on
grave danger but there has not been any information in the Federal Register. Member Parsons
followed up with questioning the justification for Virginia basing on grave danger and not
significant risk. Member Parsons praised the Department for all the extensive studies and
statistics and questioned why the recommendation for revocation when the studies/statistics in
his opinion seem to show a continued need for the standard as opposed to revocation.

With no more questions form the Board, Mr. Withrow presented the Board with the
Department’s recommendations below.

1. The Staff of the Department of Labor and Industry recommends that the Virginia Safety &
Health Codes Board make a finding that there is no longer continued need for the Virginia
Standard for Infectious Disease Prevention of the SARS-CoV-2 Virus that Causes COVID-19,
16VAC25-220, based on emerging scientific and medical evidence that the current widespread
variants of the virus no longer constitutes a “grave danger” to employees in the workplace
under Va. Code 40.1-22(6a), and as discussed in the U.S. Supreme Court’s decision in National
Federation of Independent Businesses, et. al.; Applicants v. Department of Labor,
Occupational Safety and Health Administration, et al.

Vice-Chair Stiff asked if there was a motion to accept Recommendation 1 of the Department.
The motion was made, properly seconded and the roll call vote was conducted.
The motion carried.

TIME STAMP OF RECORDING: 4:43:00
Motion #3: Approve the
Department Recommendation (1)
that there is no longer a
continued need for the Virginia
Standard Yea | Nay | Abstain | Absent | Other




Mr. Jay Abbott 1

Mr. Robert Buchler 1

Ms. Kelly Bundy 1
Mr. Louis (Lou) Cernak 1

Mr. John Fulton 1

Dr. Colin Greene 1

Ms. Tina Hoover 1

Ms. Elizabeth (Beth) Lohman 1

Mr. Michael Luce 1
Mr. Travis Parsons 1

VACANT

Ms. Lutheria Smith 1

Mr. Charles (“Chuck”) Stiff 1

Mr. Thomas Thurston 1
TOTALS 7 3 3

Mr. Withrow presented the Board with the Department’s Recommendation 2 if
Recommendation 1 (above) was adopted.

2. If the Board finds that there is no longer a continued need for the standard, Staff of the
Department of Labor and Industry recommends that the Virginia Safety and Health Codes
Board propose that the Virginia Standard for Infectious Disease Prevention of the SARSCoV-2
Virus that Causes COVID-19, 16VAC25-220, be revoked and that such proposal be the subject
of a thirty day written comment period and public hearing prior to any final vote to revoke the
standard.

The Department also recommends that the Board state in any motion it may make to revoke
this regulation that it will receive, consider and respond to petitions by any interested person
at any time with respect to reconsideration or revision of this or any other regulation.

Vice-Chair Stiff asked if there was discussion on the matter. There was none. Vice-Chair Stiff
asked if there was a motion to accept the Recommendation 2 of the Department. The motion
was made, properly seconded and the roll call vote was conducted. The motion carried.

TIME STAMP OF RECORDING: 4:46:00
Motion #4: Approve the
Department Recommendation (2)
that the SHCB propose that the
Virginia Standard be revoked
with a 30 day public comment
period and public hearing prior to
a final vote to revoke the

standard

Yea | Nay | Abstain | Absent | Other
Mr. Jay Abbott 1
Mr. Robert Buchler 1




Ms. Kelly Bundy 1
Mr. Louis (Lou) Cernak 1
Mr. John Fulton

Dr. Colin Greene

Ms. Tina Hoover

Ms. Elizabeth (Beth) Lohman
Mr. Michael Luce 1
Mr. Travis Parsons 1
VACANT
Ms. Lutheria Smith 1
Mr. Charles (“Chuck”) Stiff 1
Mr. Thomas Thurston 1
TOTALS 8 2 3

[ TS T Y

Items of Interest from the Department of Labor and Industry

Vice-Chair Stiff asked for items of interest from the Department of Labor and Industry.
Commissioner Gary Pan addressed the Board and thanked them for their service to the Safety
& Health Codes Board.

Items of Interest from Members of the Board

Vice-Chair Stiff asked for items of interest from the Members of the Board. There were none.
Vice-Chair Stiff thanked the Department staff for all their hard work preparing for the SHCB
meeting and for compiling the impressive briefing package. Vice-Chair Stiff addressed the

Board and thanked them for their time and service to the Board and for bringing their expertise
to the Board and the decision making process.

Meeting Adjournment

Vice-Chair Stiff adjourned the meeting at 3:02 PM.



Mr. Jay Abbott Representative for Agricultural Employers

Mr. Robert Buchler Industrial Representative Knowledgeable in Chemical and Toxic
Substances

Ms. Kelly Bundy Representative from Construction Industry Employers

Mr. Louis (Lou) Cernak Representative from Labor in the Construction Industry

Mr. John Fulton Employer Representative of the Boiler and Pressure Vessel Industry

Dr. Colin Greene Virginia Department of Health
Ms. Julie Henderson (representative for VDH)

Ms. Tina Hoover Representative for Agricultural Employees

Ms. Elizabeth (Beth) Lohman Environmental Specialist Il Department of Environmental
Quality

Mr. Michael Luce Representative of an Insurance Company

Mr. Travis Parsons Representative from Labor in the Construction Industry

VACANT Labor Representative Knowledgeable in Chemical and Toxic Substances

Ms. Lutheria Smith Representative for the General Public

Mr. Charles L. (Chuck) Stiff Representative for Industrial Employers

Mr. Thomas Thurston Representative for Labor in the Manufacturing Industry
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DRAFT
SAFETY AND HEALTH CODES BOARD
PUBLIC HEARING MEETING MINUTES
Monday, March 14, 2022

This meeting is being held for the purpose of consideration of the Proposed Revocation of the
Permanent Standard for Infectious Disease Prevention of the SARS-CoV2 Virus That Causes COVID-
19,16VAC25-220, as adopted by the Virginia Safety and Health Codes Board ("Board") on February 16,
2022, pursuant to Va. Code §40.1-22(6a).

The Safety and Health Codes Board (“Board”) held a hybrid meeting that allowed participants to attend
in person or electronically utilizing WebEx.

Notice of the public hearing was provided to the public as required by VA Code §2.2-3708.2 and
Executive Order 14 (2018). The notice invited the public to attend the meeting in person at Patrick
Henry Building, 1111 E. Broad Street, East Reading Room, Richmond, VA 23219 or witness the meeting
remotely via WebEx. Notice of this public hearing was published in the Richmond Times Dispatch on
March 8, 2022. Notice of this hearing was also published on the Virginia Regulatory Townhall’s website
here: https://townhall.virginia.gov/L/ViewMeeting.cfm?MeetinglD=34938

A recording of the public hearing in its entirety is available here: https://www.doli.virginia.gov/wp-
content/uploads/2021/08/Public-Hearing-on-16VAC25-220-Proposed-Amendments-to-Permanent-
Standard-20210805-1335-1.mp4.

BOARD MEMBERS

PARTIPATING: Mr. Chuck Stiff, Vice-Chair (in person)
Mr. John Fulton (in person)
Mr. Robert Buchler (virtual)
Ms. Elizabeth (Beth) Lohman (virtual)
Mr. Travis Parsons (virtual)

BOARD MEMBERS ABSENT: Mr. Jay Abbott
Ms. Kelly Bundy
Mr. Louis (Lou) Cernak
Dr. Colin Greene/Ms. Julie Henderson (VDH)
Mr. Michael Luce
Ms. Lutheria Smith
Mr. Thomas Thurston

STAFF PARTICIPATING: Ms. Princy R. Doss, Director, Policy, Planning (in person)
Ms. Cristin Bernhardt, Regulatory Coordinator (in person)
Mr. Richard White, IT Director (in person)
Ms. Zahra Qarni, Policy & Planning Specialist (in person)
Ms. Marta Fernandes, Director of VOSH Safety Compliance (virtual)
Ms. Jennifer Rose, Director of Consultation Services (virtual)

OTHERS PARTICIPATING: Mr. Josh Laws, Assistant Attorney General (virtual)
Ms. Lisa Wright, Court Reporter (in person)

1



CALL TO ORDER

Vice-Chair Stiff called the public hearing to order at approximately 10:00 am. Vice-Chair Stiff made
opening remarks informing the public that this hybrid in person and virtual public hearing was being
held for the purpose of consideration of the Proposed Revocation of the Permanent Standard for
Infectious Disease Prevention of the SARS-CoV2 Virus That Causes COVID-19,16VAC25-220, (“Virginia
Standard”) as adopted by the Virginia Safety and Health Codes Board ("Board") on February 16, 2022,
pursuant to Va. Code §40.1-22(6a).

Vice Chair Stiff made announcement that the public will get another opportunity to discuss the
proposed revocation when the Board meets on March 21, 2022 to consider whether to adopt the
proposed revocation of the Virginia Standard as final. During this meeting, the Board will be able to ask
guestions and receive questions from the public. More information on the March 21, 2022 SHCB
meeting and the opportunity for public comments is posted on the Town Hall website as well as the
Department of Labor and Industry website.

OPPORTUNITY FOR PUBLIC COMMENT ON THE PROPOSED AMENDMENTS TO THE FINAL PERMANENT
STANDARD.

After Vice-Chair Stiff made his opening remarks and Roll Call was take, the opportunity of public
comment on the proposed revocation to the Virginia Standard began. This public hearing only included
discussion on the proposed revocation to the Virginia Standard. No votes were taken; there were no
deliberations, and no decisions were made.

Members of the public had been given the opportunity to sign up to offer their comments on the
proposed revocation of the Virginia Standard ahead of the public hearing.

The following members of the public made appearances virtually through Webex to present public
comment on the proposed revocation of the Virginia Standard:

1. Nanden Kenkeremath, Leading Edge Policy & Strategy, LLC
2. P. Dale Bennett, Virginia Trucking Association

There were no members of the public that attended in person to present a public comment on the
proposed revocation of the Virginia Standard.

ADJOURNMENT
Vice-Chair Stiff thanked the public comment speakers, Board members, all participants and the Agency.

He requested the public speakers send their written version of their oral comments to Princy Doss at
princy.doss@doli.virginia.gov. Mr. Stiff adjourned the public hearing at 10:19 am.




COMMONWEALTH of VIRGINIA

DEPARTMENT OF LABOR AND INDUSTRY

Main Street Centre

600 East Main Street, Suite 207
Richmond, Virginia 23219
PHONE (804) 371-2327

FAX (804) 371-6524

Gary G. Pan
COMMISSIONER
DRAFT: MARCH 14, 2022
RECENT INFORMATION HIGHLIGHTED IN YELLOW
VIRGINIA SAFETY AND HEALTH CODES BOARD
BRIEFING PACKAGE FOR
for March 21, 2022

Virginia Standard for Infectious Disease Prevention
of the SARS-CoV-2 That Causes COVID-19, §16 VAC 25-220

1. Action Requested.

A. The VOSH Program requests the Safety and Health Codes Board make a final
finding that the SARS-Cov-2 virus no longer poses a "grave danger" to employees
under Va. Code §40.1-22(6a) and consider final revocation of the Virginia Standard
for Infectious Disease Prevention of the SARS-CoV-2 Virus That Causes COVID-
19, 16 VAC25-220 (Virginia Standard) to become immediately effective upon
publication in a newspaper of general circulation published in the city of Richmond,
Virginia. The proposed effective date is March 23, 2022.

B. Executive Order 6.

On January 15, 2022, Governor Glenn Youngkin issued Executive Order 6 (EO 6),
Reinvigorating Job Growth by Removing Burdensome Regulations From Virginia’s
Business Community' (see ATTACHMENT O).

EO 6 provides in part:

1. The Safety and Health Codes Board is to convene an emergency meeting of
their membership to discuss whether there is a continued need for the “Permanent

! https://www.governor.virginia.gov/media/governorvirginiagov/governor-of-virginia/pdf/eo/EQ-6-Keep-Virginia-
Open-COVID-Workplace-Standards.pdf

1



Standard for Infectious Disease Prevention of the SARS-CoV-2 Virus That Causes
COVID-19.” The board is directed to consider federal action in regard to the
Occupational Safety and Health Administration Emergency Temporary Standard.
The Board should report its findings to the Governor within 30 days [by February
14, 2022].

2. The Board and the Department of Labor of Industry is directed to seek guidance
from the Office of the Attorney General regarding whether the proper legal and
administrative procedures were followed during adoption and promulgation of the
Permanent Standards.

C. 16VAC25-220-10.B.3.

16VAC25-220-10.B.3 provides:

3. Should the federal COVID-19 Emergency Temporary Standard, 29 CFR
1910.502 et seq., applicable to all settings where any employee provides health
care services or health care support services, be adopted by the Virginia Safety and
Health Codes Board but later be stayed by federal OSHA, or otherwise revoked,
repealed, declared unenforceable, or permitted to expire, the provisions of this
chapter, including 16VAC25-220-50, shall immediately apply to such employers
and employees in its place with no further action of the board required. In
addition, the Virginia Safety and Health Codes Board shall within 30 days,
notice a regular, special, or emergency meeting/conduct a regular, special, or
emergency meeting to determine whether there is a continued need for this

chapter or whether it should be maintained, modified, or revoked.
(Emphasis added).

Federal OSHA issued the following statement on December 27, 2021 regarding the
OSHA Healthcare ETS?:

On June 21, 2021, OSHA adopted a Healthcare Emergency Temporary Standard
(Healthcare ETS) protecting workers from COVID-19 in settings where they
provide healthcare or healthcare support services. 86 FR 32376. Under the OSH
Act, an ETS is effective until superseded by a permanent standard — a process
contemplated by the OSH Act to occur within 6 months of the ETS’s
promulgation. 29 U.S.C. 655(c).

OSHA announces today that it intends to continue to work expeditiously to issue
a final standard that will protect healthcare workers from COVID-19 hazards, and
will do so as it also considers its broader infectious disease rulemaking. However,
given that OSHA anticipates a final rule cannot be completed in a timeframe
approaching the one contemplated by the OSH Act, OSHA also announces today
that it is withdrawing the non-recordkeeping portions of the healthcare ETS. The
COVID-19 log and reporting provisions, 29 CFR 1910.502(q)(2)(ii), (q)(3)(ii)-
(iv), and (r), remain in effect. These provisions were adopted under a separate

2 https://www.osha.gov/coronavirus/ets/




provision of the OSH Act, section 8, and OSHA found good cause to forgo
notice and comment in light of the grave danger presented by the pandemic.
See 86 FR 32559.... (Emphasis added).

The Department has been informed by federal OSHA that its withdrawal of the OSHA
Healthcare ETS does not take effect until published in the Federal Register, which as
of February 11, 2022 has not yet occurred, although the legal basis for this decision is
not clear. However, federal OSHA informed State Plans on February 9, 2022 that it is
using its enforcement discretion to no longer enforce the OSHA Healthcare ETS.

The OSHA Healthcare ETS is the subject of a lawsuit by National Nurses United and
other organizations filed on January 5, 2022° in the D. C. Circuit Court of Appeals
which requests that the Court issue a writ of mandamus to OSHA compelling it within
30 days of the Court's grant of a writ to issue a Permanent Standard for Healthcare
Occupational Exposure to COVID-19 (Permanent Standard); and compels OSHA to
retain and enforce the OSHA Healthcare ETS until it is properly superseded by the
Permanent Standard.

D. On November 5, 2021, federal OSHA issued an Emergency Temporary Standard for
Occupational Exposure to COVID-19 (Vaccination or Testing ETS) with a
vaccination or testing mandate applicable to employers with 100 or more employees.*
The ETS was challenged in federal court and ultimately stayed by the U. S. Supreme
Court on January 13, 2022 in National Federation of Independent Businesses, et al.,
Applicants v. Department of Labor, Occupational Safety and Health Administration,
etal.’

While the Court did not define the term "grave danger," which is the legal basis for
adoption of an OSHA emergency temporary standard, it discussed more broadly
OSHA's authority to impose a vaccine mandate:

"Contrary to the dissent’s contention, imposing a vaccine mandate on 84 million
Americans in response to a worldwide pandemic is simply not “part of what the
agency was built for.” Post, at 10. That is not to say OSHA lacks authority to
regulate occupation-specific risks related to COVID-19. Where the virus poses a
special danger because of the particular features of an employee’s job or
workplace, targeted regulations are plainly permissible. We do not doubt, for
example, that OSHA could regulate researchers who work with the COVID-19
virus. So too could OSHA regulate risks associated with working in particularly
crowded or cramped environments. But the danger present in such workplaces
differs in both degree and kind from the everyday risk of contracting COVID-19
that all face. OSHA’s indiscriminate approach fails to account for this crucial
distinction— between occupational risk and risk more generally—and accordingly
the mandate takes on the character of a general public health measure, rather than

3 https://www.nationalnursesunited.org/sites/default/files/nnu/documents/Unions_Petition_for Writ of Mandamus 22-
1002_010522 Date Stamped ECF.pdf

4 https://www.osha.gov/news/newsreleases/national/11042021

3 https://www.supremecourt.gov/opinions/21pdf/21a244 _hgci.pdf
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an “occupational safety or health standard.” 29 U. S. C. §655(b) (emphasis
added).®

On January 25, 2022, federal OSHA withdrew the Vaccination or Testing ETS "as an
enforceable emergency temporary standard, [but the] the agency is not withdrawing
the ETS as a proposed rule. The agency is prioritizing its resources to focus on
finalizing a permanent COVID-19 Healthcare Standard."” OSHA also stated in regard
to the court challenges that it "will do everything in its existing authority to hold
businesses accountable for protecting workers, including under the COVID-19
National Emphasis Program® and General Duty Clause.””

Report to the Governor.

Executive Order 6 (EO 6) provides that the Board should report its findings on whether
there is a continued need for the Virginia Standard to the Governor within 30 days of
the issuance of EO 6 on January 15, 2022.

Following the Board meeting, the Department will prepare correspondence for the
review and signature of the Commissioner which will report to the Governor the
results of the Board's meeting.

The Department will publish the report on the Virginia Regulatory Townhall and
notify DOLI stakeholders.

Guidance from the Office of the Attorney General in Accordance With Executive
Order 6.

Executive Order 6 provides in part:

The Board and the Department of Labor of Industry is directed to seek guidance
from the Office of the Attorney General regarding whether the proper legal and
administrative procedures were followed during adoption and promulgation of the
Permanent Standards.

After reviewing DOLI’s request for legal advice, the Office of the Attorney General
(OAQG) can report, “EO6 orders the Board and DOLI to seek guidance from the OAG
regarding whether the proper legal and administrative procedures were followed
during adoption and promulgation of the Permanent Standard. The answer is yes: the
proper legal and administrative procedures were followed during adoption and
promulgation of the Permanent Standard, as affirmed by the Richmond Circuit Court
and the Virginia Court of Appeals."

Proposed Changes to or Proposed Revocation of the Virginia Standard.

® Id. at page 7.

7 https://www.osha.gov/coronavirus/ets2

8 https://www.osha.gov/sites/default/files/enforcement/directives/DIR._2021-03 CPL 03.pdf

° https://www.osha.gov/laws-regs/oshact/section5-duties
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Any proposed changes to or proposed revocation of the Virginia Standard will go
through a similar notice and comment process to that used for adoption of the current
standard. This includes a written comment period for the public and stakeholders to
provide written feedback to the Board about the proposed changes or proposed
revocation, at least one public hearing, and the development of an Economic Impact
Analysis (EIA) as necessary (an EIA would not be necessary in the event of proposed
revocation). The Board will then hold a second meeting and vote to accept or reject
the proposed changes or proposed revocation as final, which would become effective
upon publication in a newspaper of general circulation published in the City of
Richmond, Virginia.

H. Attachments.

ATTACHMENT A:
CURRENT LAWS, STANDARDS AND REGULATIONS

ATTACHMENT B:
VOSH INVESTIGATION AND INSPECTION PROCEDURES

ATTACHMENT C:
VOSH VIOLATIONS ISSUED IN COVID-19 CASES OPENED FROM JANUARY
1,2020 TO JANUARY 21, 2022

ATTACHMENT D:

EXECUTIVE ORDER 6 (EO 6), REINVIGORATING JOB GROWTH BY
REMOVING BURDENSOME REGULATIONS FROM VIRGINIA’S BUSINESS
COMMUNITY

ATTACHMENT E:

MARCH 1, 2022 DRAFT GUIDANCE DOCUMENT: GUIDANCE FOR
EMPLOYERS TO MITIGATE THE RISK OF COVID-19 TO WORKERS

II. Background.

A. Situation Summary. °

e On February 7, 2020, the Commissioner of the Virginia Department of Health
(VDH) issued a Declaration of Public Emergency.'!

e On March 7, 2020 the first case of COVID-19 in Virginia was confirmed.'?

19 https://www.vdh.virginia.gov/coronavirus/ - Situation Summary Taken in Part from the Virginia Department of
Health Website

1 https://www.governor.virginia.gov/media/governorvirginiagov/executive-actions/Order-of-the-Governor-and-State-
Health-Commissioner-Declaration-of-Public-Health-Emergency.pdf

12 https://www.vdh.virginia.gov/news/2020-news-releases/first-virginia-case-of-covid-19-confirmed-at-fort-belvoir/
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e On March 11, 2020 the World Health Organization characterized COVID-19 as a
pandemic. '3

e On March 12, 2020 Governor Ralph Northam issued Executive Order 51,
Declaration of a State of Emergency Due To Novel Coronavirus (Covid-19) in the
Commonwealth of Virginia.'4

e On March 13, 2020, President Donald Trump declared a national emergency in
response to the COVID-19 pandemic.'®

e On March 17, 2020 Governor Northam and State Health Commissioner M.
Norman Oliver, MD, MA issued a Declaration of Public Health Emergency.'¢

e On March 23, 2020 Governor Northam issued Executive Order 53!7 that orders
the closure of certain non-essential businesses, bans all gatherings of more than 10
people, and closes all K-12 schools for the remainder of the academic year.
Governor Northam also urged all Virginians to avoid non-essential travel outside
the home, if and when possible. Food establishments are mandated to offer
curbside takeout and delivery service only, or close to the public.

e On March 25, 2020 Governor Northam and State Health Commissioner Norman
Oliver, MD, MA directed all hospitals to stop performing elective surgeries or
procedures to help conserve supplies of personal protective equipment (PPE).
Order of Public Health Emergency Two.!®

e On March 30, 2020 Governor Northam issued Executive Order 55'°, a statewide
Temporary Stay at Home order. The executive order took effect immediately and
will remain in place until June 10, 2020. The order directed all Virginians to stay
home except in extremely limited circumstances. Individuals may leave their
residence for allowable travel, including to seek medical attention, work, care for
family or household members, obtain goods and services like groceries,
prescriptions, and others as outlined in Executive Order Fifty-Three, and engage
in outdoor activity with strict social distancing requirements.

13 https://www.who.int/director-
on-covid-19---11-march-2020
14 https://www.governor.virginia.gov/media/
State-of-Emergency-Due-to-Novel-  Coronavirus-(COVID-19).pdf

15 https://www.whitehouse.gov/presidential-actions/proclamation-declaring-national-emergency-concerning-novel-
coronavirus-disease-covid-19-outbreak/

16 https://www.governor.virginia.gov/media/governorvirginiagov/governor-of-virginia/pdf/Order-of-the-Governor-and-
State-Health-Commissioner-Declaration-of-Public-Health-Emergency.pdf
Uhttps://www.governor.virginia.gov/media/governorvirginiagov/executive-actions/EO-53-Temporary-Restrictions-
Due-To-Novel-Coronavirus-(COVID-19).pdf

18 https://www.governor.virginia.gov/media/governorvirginiagov/executive-actions/Order-of-Public-Health-
Emergency-Two---Order-of-The-Governor-and-State-Health-Commissioner.pdf
Yhttps://www.governor.virginia.gov/media/governorvirginiagov/executive-actions/EQ-55-Temporary-Stay-at-Home-
Order-Due-to-Novel-Coronavirus-(COVID-19).pdf




e On April 23, 2020, the Commissioner of Labor and Industry received a petition
from the Virginia Legal Aid Justice Center (LAJC), Community Organizing, and
Community Solidarity with the Poultry Workers organizations to enact an
emergency regulation to address COVID-19 related workplace hazards in the
poultry processing and meatpacking industries.

e OnMay 8, 2020 Governor Northam issued Executive Order 61 and Order of Public
Health Emergency Three, Phase One Easing of Certain Temporary Restrictions
Due to Novel Coronavirus (COVID-19).%°

e On May 12, 2020 Governor Northam issued Executive Order 62 and Order of
Public Health Emergency Four, Jurisdictions Temporarily Delayed from Entering
Phase One in Executive Order 61 and Permitted to Remain in Phase Zero Northern
Virginia Region.?!

e On May 14, 2020 Governor Northam issued Amended Executive Order 62 and
Amended Order of Public Health Emergency Four, Jurisdictions Temporarily
Delayed from Entering Phase One in Executive Order 61 and Permitted to Remain
in Phase Zero, Phase Zero Jurisdictions.?

e On May 26, 2020 Governor Northam issued a revised Executive Order 632* (EO
63), “Order of Public Health Emergency Five, Requirement to Wear Face
Covering While Inside Buildings.” EO 63 also directed the Commissioner of the
Virginia Department of Labor and Industry [and Virginia Safety and Health Codes
Board] to promulgate emergency regulations and standards to control, prevent, and
mitigate the spread of COVID-19 in the workplace.

e On December 10, 2020 Governor Northam issued Executive Order 7224 (EO 72)
"Order of Public Health Emergency Nine, Common Sense Surge Restrictions,
Certain Temporary Restrictions Due to Novel Coronavirus (COVIS-19).”

e On May 14, 2021, Governor Northam issued Executive Order 79 (EO79) "Order
of Public Health Emergency Ten, Ending of Common Sense Public Health
Restrictions Due to Novel Coronavirus (COVIS-19).”

20 https://www.governor.virginia.gov/media/governorvirginiagov/executive-actions/EO-61-and-Order-of-Public-Health-
Emergency-Three---Phase-One-Easing-Of-Certain-Temporary-Restrictions-Due-To-Novel-Coronavirus-(COVID-
19).pdf

21 https://www.governor.virginia.gov/media/governorvirginiagov/executive-actions/EQ-62-and-Order-of-Public-Health-
Emergency-Four---Jurisdictions-Temporarily-Delayed-From-Entering-Phase-One-in-Executive-Order-61-and-
Permitted-to-Remain-in-Phase-Zero-Northern-Virginia-Region.pdf

22 https://www.governor.virginia.gov/media/governorvirginiagov/executive-actions/EQ-62-and-Order-of-Public-Health-
Emergency-Four-AMENDED.pdf

23 https://www.governor.virginia.gov/media/governorvirginiagov/executive-actions/EQ-63-and-Order-Of-Public-
Health-Emergency-Five---Requirement-To-Wear-Face-Covering-While-Inside-Buildings.pdf

24 https://www.governor.virginia.gov/media/governorvirginiagov/executive-actions/EQ-72-and-Order-of-Public-Health-
Emergency-Nine-Common-Sense-Surge-Restrictions-Certain-Temporary-Restrictions-Due-to-Novel-Coronavirus-

(COVID-19).pdf
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e On May 28, 2021, the CDC issued “Interim Public Health Recommendations for
Fully Vaccinated People”? which cleared fully vaccinated people to safely resume
most normal activities. The CDC continues to recommend preventative measures
for unvaccinated people (unvaccinated people refers to individuals of all ages,
including children, that have not completed a vaccination series or received a
single-dose vaccine) including wearing a face covering and staying six feet apart
from people who don’t live with you.?®

Face coverings continue to be required on planes, buses, trains, and other forms of
public transportation traveling into, within, or out of the United States and in U.S.
transportation hubs such as airports and stations.

e On June 10, 2021, federal OSHA issued an updated version of ‘“Protecting
Workers: Guidance on Mitigating and Preventing the Spread of COVID-19 in the
Workplace.”?” The guidance focuses on safety and health protections and
mitigation efforts to protect unvaccinated, not fully vaccinated and otherwise at-
risk workers:

Grant paid time off for employees to get vaccinated.

Instruct any workers who are infected, unvaccinated workers who have had

close contact with someone who tested positive for SARS-CoV-2, and all

workers with COVID-19 symptoms to stay home from work

3. Implement physical distancing for unvaccinated and otherwise at-risk workers
in all communal work areas

4. Provide unvaccinated and otherwise at-risk workers with face coverings or
surgical masks, unless their work task requires a respirator or other PPE

5. Educate and train workers on your COVID-19 policies and procedures using

accessible formats and in language they understand

Suggest that unvaccinated customers, visitors, or guests wear face coverings

Maintain Ventilation Systems

Perform routine cleaning and disinfection

Record and report COVID-19 infections and deaths: Under mandatory OSHA

rules in 29 CFR 1904

10. Implement protections from retaliation and set up an anonymous process for
workers to voice concerns about COVID-19-related hazards

11. Follow other applicable mandatory OSHA standards

N —

Ay o)

e On June 21, 2021, federal OSHA issued an Emergency Temporary Standard for
Occupational Exposure to COVID-19 (COVID-19 ETS) applicable to employees
engaged in healthcare services and healthcare support services.?® At its June 29, 2021
meeting, the Board adopted the COVID-19 ETS in Virginia that applies to healthcare
services and healthcare support services which expires within six months or when
repealed by the Board, whichever occurs first. Application of the Virginia Standard

25 https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html
26 https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html

27 https://www.osha.gov/coronavirus/safework

28 https://www.govinfo.gov/content/pkg/FR-2021-06-21/pdf/2021-12428.pdf
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to healthcare services and healthcare support services is suspended while the COVID-
19 ETS is in effect, and would reapply after the COVID-19 ETS is no longer in effect.

On June 29, 2021, the Board adopted federal OSHA's COVID-19 ETS for Virginia
with an effective date of August 2, 2021.>° The COVID-19 ETS will expire within
six months or when repealed by the Board, whichever occurs first.

On August 12, 2021, Virginia State Health Commissioner Oliver, MD, MA issued a
Statewide Requirement to Wear Masks in K-12 Schools*® under his ongoing Order of
Public Health Emergency originally issued on February 7, 2020.

On August 13, 2021, federal OSHA issued an updated version of “Protecting Workers:
Guidance on Mitigating and Preventing the Spread of COVID-19 in the Workplace.”!

On August 26, 2021, the Board adopted revisions to the Virginia Standard for
Infectious Disease Prevention of the SARS-CoV-2 That Causes COVID-19, §16 VAC
25-220, which took effect September 8, 2021.

On November 5, 2021, federal OSHA issued an Emergency Temporary Standard for
Occupational Exposure to COVID-19 (COVID-19 ETS) with a vaccination or testing
mandate applicable to employers with 100 or more employees.’> The ETS was
challenged in federal court and ultimately stayed by the U. S. Supreme Court on
January 13, 2022 in National Federation of Independent Businesses, et al., Applicants
v. Department of Labor, Occupational Safety and Health Administration, et al.>?

On January 14, 2022, Governor Northam issued Executive Order 84 (EO 84),
Declaration of Limited State of Emergency, Providing Flexibility to Hospitals, Health
Systems, Nursing Homes, Certified Nursing Facilities, and Other Health Care
Providers to Combat COVID-19.

On January 15, 2022, Governor Glenn Youngkin issued Executive Order 6 (EO 6),
Reinvigorating Job Growth by Removing Burdensome Regulations From Virginia’s
Business Community.

On January 20, 2022, Governor Youngkin issued Executive Order 11 (EO 11),
Declaration of Limited State of Emergency, Providing Flexibility to Hospitals, Health
Systems, Nursing Homes, Certified Nursing Facilities, and Other Health Care
Providers to Combat COVID-19.3*

On February 16, 2022 the Board adopted the Department's proposed finding that the
SARS-Cov-2 virus no longer poses a "grave danger" to employees under Va. Code

29 https://www.doli.virginia. gov/emergency-temporary-standard-interim-final-rule/

30 https://www.governor.virginia.gov/media/governorvirginiagov/governor-of-virginia/pdf/PHE-Order K-12-8-12-

2021.pdf

31 https://www.osha.gov/coronavirus/safework

32 https://www.osha.gov/news/newsreleases/national/11042021

33 https://www.supremecourt.gov/opinions/2 1 pdf/21a244 hgci.pdf
34 https://www.vapa.org/wp-content/uploads/2022/01/EO1 1.pdf
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§40.1-22(6a), and adopted the Department's proposed recommendation that the
Virginia Standard be revoked, and that the such proposed revocation be the subject of
a 30-day written comment period, a public hearing (during the 30-day period), and a
second Board meeting to vote on final revocation of the Virginia Standard.

e On February 25, 2022, the CDC updated its mask wearing guidance based on
community level metrics.>’

B. Federal OSHA Emergency Temporary Standard for Healthcare Services and
Healthcare Support Services.

On June 21, 2021, federal OSHA adopted a COVID-19 Emergency Temporary
Standard, 1910.502, et seq., applicable to the healthcare industry (OSHA Healthcare
ETS) (employees engaged in healthcare services and healthcare support services), but
does not have a specific regulation or standard that addresses the SARS-CoV-2 virus
that causes COVID-19 for employers in non-healthcare settings.

On June 29, 2021, the Board adopted federal OSHA's Healthcare ETS for Virginia
with an effective date of August 2, 2021. The OSHA Healthcare ETS will expire in
Virginia within six months, when withdrawn by OSHA or repealed by the Board,
whichever occurs first. During the pendency of the OSHA Healthcare ETS,
application of the Virginia Standard to healthcare services and healthcare support
services is suspended and will reapply after the COVID-19 ETS is no longer in effect.

Federal OSHA issued the following statement on December 27, 2021 regarding the
OSHA Healthcare ETS?:

On June 21, 2021, OSHA adopted a Healthcare Emergency Temporary Standard
(Healthcare ETS) protecting workers from COVID-19 in settings where they
provide healthcare or healthcare support services. 86 FR 32376. Under the OSH
Act, an ETS is effective until superseded by a permanent standard — a process
contemplated by the OSH Act to occur within 6 months of the ETS’s
promulgation. 29 U.S.C. 655(c).

OSHA announces today that it intends to continue to work expeditiously to issue
a final standard that will protect healthcare workers from COVID-19 hazards, and
will do so as it also considers its broader infectious disease rulemaking. However,
given that OSHA anticipates a final rule cannot be completed in a timeframe
approaching the one contemplated by the OSH Act, OSHA also announces today
that it is withdrawing the non-recordkeeping portions of the healthcare ETS. The
COVID-19 log and reporting provisions, 29 CFR 1910.502(q)(2)(i1), (q)(3)(i1)-
(iv), and (r), remain in effect. These provisions were adopted under a separate
provision of the OSH Act, section 8, and OSHA found good cause to forgo notice
and comment in light of the grave danger presented by the pandemic. See 86 FR

35 https://www.cdc.gov/coronavirus/2019-ncov/science/community-levels.html? ACSTrackingID=USCDC 2145-
DM76655&ACSTrackinglabel=02.25.2022%20-%20COVID-
19%20Data%20Tracker%20Weekly%20Review&deliveryName=USCDC_2145-DM76655

36 https://www.osha.gov/coronavirus/ets/
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32559.

With the rise of the Delta variant this fall, and now the spread of the Omicron
variant this winter, OSHA believes the danger faced by healthcare workers
continues to be of the highest concern and measures to prevent the spread of
COVID-19 are still needed to protect them. Given these facts, and given OSHA’s
anticipated finalization of this rule, OSHA strongly encourages all healthcare
employers to continue to implement the ETS’s requirements in order to protect
employees from a hazard that too often causes death or serious physical harm to
employees.

As OSHA works towards a permanent regulatory solution, OSHA will vigorously
enforce the general duty clause and its general standards, including the Personal
Protective Equipment (PPE) and Respiratory Protection Standards, to help protect
healthcare employees from the hazard of COVID-19. The Respiratory Protection
Standard applies to personnel providing care to persons who are suspected or
confirmed to have COVID-19. OSHA will accept compliance with the terms of
the Healthcare ETS as satisfying employers’ related obligations under the general
duty clause, respiratory protection, and PPE standards. Continued adherence to the
terms of the healthcare ETS is the simplest way for employers in healthcare
settings to protect their employees’ health and ensure compliance with their OSH
Act obligations.

OSHA believes the terms of the Healthcare ETS remain relevant in general duty
cases in that they show that COVID-19 poses a hazard in the healthcare industry
and that there are feasible means of abating the hazard.

OSHA plans to publish a notice in the Federal Register to implement this
announcement.

The Department has been informed by federal OSHA that its withdrawal of the OSHA
Healthcare ETS does not take effect until published in the Federal Register, which as
of February 11, 2022 has not yet occurred, although the legal basis for this decision is
not clear. However, federal OSHA informed State Plans on February 9, 2022 that it
is using its enforcement discretion to no longer enforce the OSHA Healthcare ETS.

The OSHA Healthcare ETS is the subject of a lawsuit by National Nurses United and
other organizations filed on January 5, 202237 in the D. C. Circuit Court of Appeals
which requests that the Court issue a writ of mandamus to OSHA compelling it within
30 days of the Court's grant of a writ to issue a Permanent Standard for Healthcare
Occupational Exposure to COVID-19 (Permanent Standard); and compels OSHA to
retain and enforce the OSHA Healthcare ETS until it is properly superseded by the
Permanent Standard.

37

https://www.nationalnursesunited.org/sites/default/files/nnu/documents/Unions_Petition for Writ of Mandamus 22-

1002_010522 Date Stamped ECF.pdf
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Petition Concerning Poultry and Meat Processing.

On April 23, 2020, the Commissioner of Labor and Industry received a petition from
the Virginia Legal Aid Justice Center (LAJC), Community Organizing, and
Community Solidarity with the Poultry Workers organizations to enact an emergency
regulation to address COVID-19 related workplace hazards in the poultry processing
and meatpacking industries. On April 29, 2020, Commissioner C. Ray Davenport
provided an initial response to the April 23™ petition letter.

On May 6, 2020, the Commissioner received a follow-up letter from the same
petitioners. On May 14, 2020, Commissioner C. Ray Davenport provided a follow-
up response to the April 23 and May 6™ petition letters indicating that the petition
would be submitted to the Virginia Safety and Health Codes Board for consideration.

Virginia Executive Order 63, issued May 26, 2020.

On May 26, 2020, Governor Northam issued a revised Executive Order 633 (EO 63),
“Order of Public Health Emergency Five, Requirement to Wear Face Covering While
Inside Buildings” that provides in part:

“E. Department of Labor and Industry

Except for paragraph B above, this Order does not apply to employees,
employers, subcontractors, or other independent contractors in the workplace.
The Commissioner of the Virginia Department of Labor and Industry shall
promulgate emergency regulations and standards to control, prevent, and
mitigate the spread of COVID-19 in the workplace. The regulations and
standards adopted in accordance with §§ 40.1-22(6a) or 2.2-4011 of the Code
of Virginia shall apply to every employer, employee, and place of employment
within the jurisdiction of the Virginia Occupational Safety and Health program
as described in 16 Va. Admin. Code § 25-60-20 and Va. Admin. Code § 25-
60-30. These regulations and standards must address personal protective
equipment, respiratory protective equipment, and sanitation, access to
employee exposure and medical records and hazard communication. Further,
these regulations and standards may not conflict with requirements and
guidelines applicable to businesses set out and incorporated into Amended
Executive Order 61 and Amended Order of Public Health Emergency
Three.”*® (Emphasis added).

Although EO 63 does not mention the Safety and Health Codes Board, Governor
Northam issued a news release which says in part:

I11. Summary of Rulemaking Process.
A.
B.

¥ 1d.

3 https://www.governor.virginia.gov/media/governorvirginiagov/executive-actions/EO-61-and-Order-Of-Public-

Health-Emergency-Three-AMENDED---Phase-One-Easing-Of-Certain-Temporary-Restrictions-Due-To-Novel-

Coronavirus-(COVID-19).pdf
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“The Governor is also directing the Commissioner of the Department of Labor
and Industry to develop emergency temporary standards for occupational
safety that will protect employees from the spread of COVID-19 in their
workplaces. These occupational safety standards will require the approval by
vote of the Virginia Safety and Health Codes Board and must address personal
protective equipment, sanitation, record-keeping of incidents, and hazard
communication. Upon approval, the Department of Labor and Industry will be
able to enforce the standards through civil penalties and business closures.”*
(Emphasis added).

C. Emergency Meetings of Safety and Health Codes Board.

1. Emergency Temporary Standard.

On June 12, 2020 the Department posted a Notice of Meeting for a June 24, 2020
emergency meeting*!' of the Safety and Health Codes Board to consider for adoption
an Emergency Temporary Standard/Emergency Regulation (“ETS/ER”), Infectious
Disease Prevention: SARS-CoV-2 Virus That Causes COVID-19, applicable to every
employer, employee, and place of employment in the Commonwealth of Virginia
within the jurisdiction of the VOSH program as described in §§16VAC 25-60-20 and
16 VAC 25-60-30.

On June 12, 2020 the Department also opened a 10 day Comment Forum** to provide
the public the opportunity to submit written comments on the Department’s request to
consider for adoption an ETS/ER Infectious Disease Prevention, SARS-CoV-2 Virus
that Causes COVID-19. The comment period closed on June 22, 2020, and the
comments were reviewed with the Board at its meeting on June 24, 2020.

On June 24, 2020, the Board decided to proceed with the adoption of an ETS under
Va. Code §40.1-22(6a) and further provided that once the ETS was adopted, the Board

would proceed with the consideration of adopting a permanent replacement standard
for the ETS.

The Board continued its meeting of June 24 on June 29, 2020,* July 7, 2020* and
July 15, 2020. On July 15, 2020, the Virginia Safety and Health Codes Board
adopted §16 VAC 25-220, Emergency Temporary Standard, Infectious Disease
Prevention: SARS-CoV-2 Virus That Causes COVID-19.

The ETS was published in the Richmond Times Dispatch on July 27, 2020 and took
immediate effect.*® The ETS expired on January 26, 2021.

40 https://www.governor.virginia.gov/newsroom/all-releases/2020/may/headline-857020-en.html
41 https://townhall.virginia.gov/L/ViewMeeting.cfm?Meeting] D=3 1004

42 https://townhall.virginia.gov/L/comments.cfm?GeneralNoticeid=1118

43 https://townhall.virginia.gov/L/ViewMeeting.cfm?Meeting]D=31037

4 https://townhall.virginia.gov/L/ViewMeeting.cfm?MeetingID=31057

45 https://townhall.virginia.gov/L/ViewMeeting.cfm?Meeting]D=31089

46 hitp://register.dls.virginia.gov/emergency_regs.shtml
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D. Virginia Standard for Infectious Disease Prevention of the SARS-CoV-2 That Causes

COVID-19.

1. Proposed Permanent Standard.

Pursuant to Va. Code §40.1-22(6a), publication of the COVID-19 ETS in the
Richmond Times Dispatch constituted notice that the Board intended to adopt a
permanent standard within a period of six months.

The Board opted to engage in the following notice and comment process that would
mirror, to the extent possible within the compressed six month timeline for adoption,
Virginia Administrative Process Act (APA) procedures:

The Board held a 60 day written comment period for the proposed permanent
standard running from August 27, 2020 to September 25, 2020.%

The Board held a public hearing on the proposed permanent standard on
September 30, 2020.4

The Department received 993 written comments through the Virginia Regulatory
Townhall for the 60 day written comment period from August 27, 2020 to
September 25, 2020. There were 33 written comments sent directly to the
Department during the 60 day written comment period, although a number of those
were also posted by the Commenters on the Virginia Regulatory Townhall. There
were 29 oral comments received during the public hearing on September 30, 2020.

The Board was briefed on the Department’s response to the public comments at
its regular meeting on November 12, 2020.

In response to the public comments received, the Department developed
recommended revisions to the proposed permanent standard and published them

on December 10, 2020 with a 30 day written comment period ending January 9,
2021.%

A public hearing was held on January 5, 2021.°
An economic impact analysis (EIA)*! based on the requirements of Va. Code §2.2-

4007.04°% was issued on January 11, 2021. The EIA was prepared by Chmura
Economics & Analytics, a nationally recognized economic consulting firm.>* The

47 https://townhall.virginia.gov/L/ViewNotice.cfm?gnid=1137

48 https://townhall.virginia.gov/L/ViewMeeting.cfm?Meeting] D=3 1418

49 https://townhall.virginia.gov/L/ViewNotice.cfm?gnid=1177

50 https://townhall.virginia.gov/L/ViewMeeting.cfm?MeetingI D=3 1985

51 https://www.doli.virginia. gov/wp-content/uploads/2021/01/VDOLI-COVID-Regulation-Economic-Impact-Analysis-

EIA-20210111.pdf

52 https://law.lis.virginia.gov/vacode/title2.2/chapter40/section2.2-4007.04/

33 http://www.chmuraecon.com/
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Department issued an Addendum to the EIA>* on January 11, 2021.

Review of Comments Submitted: Initial 60 day Written Comment Period from
August 27. 2020 to September 25, 2020; and Public Hearing of September 30,
2020.

The Department received 993 written comments through the Virginia Regulatory
Townhall for the 60 day written comment period from August 27, 2020 to
September 25, 2020.°°

There were 33 written comments sent directly to the Department during the 60 day
written comment period, although a number of those were also posted by the
Commenter on the Virginia Regulatory Townhall.>

There were 29 oral comments received during the public hearing on September
30, 2020.%7

Review of Comments Submitted: Follow-up 30 day Written Comment Period
from December 10, 2020 to January 9, 2021: and Public Hearing of January 5,
2021.

The Department received 238 written comments through the Virginia Regulatory
Townhall for the 30 day written comment period from December 10, 2020 to
January 9, 2021.%8

There were 21 written comments sent directly to the Department during the 30 day
written comment period, although a number of those were also posted by the
Commenter on the Virginia Regulatory Townhall.

There were 24 oral comments received during the public hearing on January 5,
2020.

Adoption of Virginia Standard for Infectious Disease Prevention of the SARS-
CoV-2 That Causes COVID-19.

A meeting of the Board to consider adoption of a final standard was held January
12, 2021%° and a continuation of the meeting was held on January 13, 2021, at
which time the Board adopted the final standard, 16VAC25-220 with an effective
date of January 27, 2021.!

54 https://www.doli.virginia.gov/wp-content/uploads/2021/01/DOLI-ADDENDUM-TO-EIA-Final-1.11.2021.pdf

55 https://townhall.virginia.gov/L/GetFile.cfm?File=meeting\92\31594\Agenda DOLI_31594 v6.pdf

.

57 https://townhall.virginia.gov/L/ViewNotice.cfm?gnid=1162
38 https://www.doli.virginia.gov/wp-content/uploads/2021/01/Combined-Townhall-Direct-to-DOLI-and-Oral-

Comments-with-Dept-Response-1.10.2021-FOR-PUBLICATION.pdf

59
60

https://townhall.virginia.gov/L/ViewMeeting.cfm?MeetingID=31986
https://townhall.virginia.gov/L/ViewMeeting.cfm?Meetingl D=31987

o1 https://www.doli.virginia.gov/wp-content/uploads/202 1/01/Final-Standard-for-Infectious-Disease-Prevention-of-the-

Virus-That-Causes-COVID-19-16-VAC25-220-1.27.2021.pdf
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16VAC25-220-20.C provides that within fourteen (14) days of the expiration of
the Governor’s COVID-19 State of Emergency and Commissioner of Health’s
COVID-19 Declaration of Public Emergency, the Virginia Safety and Health
Codes Board shall notice a regular, special, or emergency meeting/conduct a
regular, special, or emergency meeting to determine whether there is a continued
need for the standard. ?

The state of emergency that Governor Northam declared on March 12, 2020 in
response to COVID-19 expired on June 30.%

Proposed Changes to the Virginia Standard for Infectious Disease Prevention of the
SARS-CoV-2 That Causes COVID-19.

On June 29, 2021, the Board adopted federal OSHA's COVID-19 ETS for Virginia
with an effective date of August 2, 2021.%* The COVID-19 ETS will expire within
six months or when repealed by the Board, whichever occurs first. During the
pendency of the COVID-19 ETS, application of the Virginia Standard to healthcare
services and healthcare support services is suspended and will reapply after the
COVID-19 ETS is no longer in effect.

On June 29, 2021, the Board adopted proposed amendments to the Virginia Standard
which were the subject of a 30 day written comment period.

On July 1, 2021, Governor Northam completed his review of the proposed
amendments to 16VAC25-220 adopted by the Board on June 29, 2021, and requested
the following substitute language for 16VAC25-220-10.E be reconsidered by the
Board when it reconvenes to consider final adoption of the proposed amendments to
the Virginia Standard:

E. To the extent that an employer actually complies with a recommendation
contained in current CDC guidelines, whether mandatory or nonmandatory, to
mitigate SARS-CoV-2 virus and COVID-19 disease related hazards or job

tasks addressed by this standard aﬂd—pfewded—ﬂqat—the—%eeemmeadaﬂeﬂ

staﬁdafd—the employers actlons shall be cons1dered in comphance w1th the
related provisions of this standard. An employer's actual compliance with a

82 NOTE 1: The intent of the language is to give the Board the maximum amount of flexibility to “notice” the Board
meeting within 14 days even if the Board may not actually meet within 14 days.

NOTE 2: The new language in 16VAC25-220.C requires the Board to make a “determination” of whether there is
continued need for the standard. The Department has identified three “determination” options:

That there is no continued need for the standard;
That there is a continued need for the standard with no changes; and
That there is a continued need for a revised standard.

Regardless of the determination, the Department and Board will provide notice and comment opportunities on any
changes to or revocation of the standard.

93 https://www.governor.virginia.gov/newsroom/all-releases/202 1 /june/headline-897920-en.html

% https://www.doli.virginia.gov/emergency-temporary-standard-interim-final-rule/

9 https://www.doli.virginia.gov/proposed-changes-to-fps/
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1.

recommendation contained in current CDC guidelines, whether mandatory or
non-mandatory, to mitigate SARS-CoV-2 and COVID-19 related hazards or
job tasks addressed by a provision of this standard shall be considered evidence
of good faith in any enforcement proceeding related to this standard. The
Commissioner of Labor and Industry shall consult with the State Health
Commissioner for advice and technical aid before making a determination
related to compliance with current CDC guidelines.

Review of Comments Submitted: 30 day Written Comment Period from July 1,
2021 to July 30, 2021: and Public Hearing of August 5, 2021.

The Department received 268 written comments through the Virginia Regulatory
Townhall for the 30 day written comment period from July 1, 2021 to July 31,
2021.6¢

There were 19 written comments sent directly to the Department during the 30 day
written comment period, although a number of those were also posted by the
Commenter on the Virginia Regulatory Townhall.®’

There were 7 oral comments received during the public hearing on August 5,
2021.%%8

[The Department's responses to the above comments were provided to the Board
in a separate document. ]

An economic impact analysis (EIA)% on the Proposed Amendments based on the
requirements of Va. Code §2.2-4007.047° is being prepared by Chmura Economics
& Analytics, a nationally recognized economic consulting firm.”!

[The EIA was provided to the Board along with the Department's response in
separate documents|]

Written Comment Period from August 16, 2021 to August 23, 2021 opened to
address DOLI's Requested Revisions to the Board's Proposed Amendments.

On August 16, 2021, after consultation with the Virginia Department of Health
(VDH), DOLI has decided to recommend revisions’? to the Board’s Proposed
Amendments to the Virginia Standard originally adopted on June 29, 2021, in
response to the CDC’s Updated Guidance for Fully Vaccinated People issued on

66

https://townhall.virginia.gov/L/ViewNotice.cfm?GNid=1283

7 Public comments sent direct to DOLI can be found here: https://www.doli.virginia.gov/proposed-changes-to-fps/

68

https://townhall.virginia.gov/L/ViewMeeting.cfm?MeetinglD=32816

A recording of the public hearing can be found here: https://www.doli.virginia.gov/proposed-changes-to-fps/
% https://www.doli.virginia.gov/wp-content/uploads/2021/01/VDOLI-COVID-Regulation-Economic-Impact-Analysis-

EIA-20210111.pdf

70 https://law.lis.virginia.gov/vacode/title2.2/chapter40/section2.2-4007.04/

! http://www.chmuraecon.com/

72 https://www.doli.virginia.gov/wp-content/uploads/202 1/08/Revisions-to-Proposed-Amendments-to-the-FPS-for-

COVID-19-16VAC25-220-Adopted-06.29.2021.pdf
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July 27, 20217 (requirement in certain situations for fully vaccinated employees
to wear face coverings in areas of substantial or high transmission).

The proposed revisions were the subject of a written comment period’* from
August 16, 2021 to August 23, 2021 on the Virginia Regulatory Townbhall.

[The Department's responses to the above comments were provided to the Board
in a separate document. ]

On August 26, 2021, the Board adopted as final the amendments and revisions to
the standard. Governor Northam reviewed the amendments/revisions and the
standard was published on September 8, 2021 and became effective the same
day.”

Proposed Revocation of Virginia Standard.

1.

February 16, 2022 Board Meeting.

The Board met on February 16, 2022 to consider the Department's
recommendation to make a proposed finding that Virginia Standard longer poses
a "grave danger" to employees under Va. Code §40.1-22(6a).

The Board adopted the recommendation and also adopted the Department's
proposed recommendation that the Virginia Standard be revoked, and that the
such proposed revocation be the subject of a 30-day written comment period, a
public hearing (during the 30-day period), and a second Board meeting to vote
on final revocation of the Virginia Standard.
https://townhall.virginia.gov/L/GetFile.cfm?File=meeting\92\34796\Agenda_DO
LI 34796 _v9.pdf

Written Comment Period from February 17, 2022 to March 19, 2022 to address
the Board's Proposed Revocation of the Virginia Standard.

The proposed revocation was the subject of a written comment period from
February 17, 2022 to March 19, 2022 on the Virginia Regulatory Townhall.”®

[The Department's responses to the first 15-days of the 30-day comment period
were provided to the Board in a separate document on March 10, 2022.

The Department's responses to days 16-30 and the comments received during the
March 14, 2022 public hearing will be provided to the Board in a separate
document. ]

73 https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html

74 https://townhall.virginia.gov/L/ViewNotice.cfm?GNid=1309

5 16VAC25-220. et seq., https:/law.lis.virginia.gov/admincode/title]1 6/agency25/chapter220/section10/
76 https://townhall.virginia.gov/L/comments.cfm?generalnoticeid=2373
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3. Board Public Hearing held on March 14, 2022.

The proposed revocation was the subject of a public hearing on March 14,
2022.77

[The Department's responses to the above comments were provided to the Board
in a separate document. ]

G. Legal Challenges to Governor's COVID-19 Related Executive Orders and the Virginia
COVID-19 Emergency Temporary Standard (ETS) Effective July 27. 2020 and the
Permanent Standard Effective January 27, 2021.

Multiple legal challenges to COVID-19 related Governor's Executive Orders and the
VOSH Emergency Temporary Standard (ETS) for Infectious Disease Prevention of
the SARS-CoV-2 Virus That Causes COVID-19, 16 VAC25-220, were filed in the
Circuit Court for the City of Richmond and consolidated. On March 4, 2021, the Court
granted the Commonwealth's motion to dismiss. On March 31, 2021, the plaintiffs
appealed the dismissal to the Virginia Court of Appeals (case number 0316-21-2).

The Court of Appeals issued its ruling in the case on December 7, 2021. 7

The Court found that Governor’s Executive Orders (EO) are not subject to the Virginia
Administrative Process Act (APA), and that the challenges to the Department’s
Emergency Temporary Standard (ETS) are moot because it has expired. The Court
also found that the Department’s Final Permanent Standard, which replaced the ETS,
went through a distinct and separate rulemaking process and must be challenged
separately, if at all.

The Court further found that the Plaintiff’s claims under the Virginia Religious
Freedom Act are moot because the Executive Orders expired and were replaced.
Finally, the Court found that with regard to Count IV in the case (that EO restrictions
violated the separation of powers provisions of the Virginia Constitution and
impermissibly infringed on rights of assembly and association and the free exercise of
religion), broader constitutional claims were raised which are not within the appellate
jurisdiction of the Court of Appeals, and transferred those assignments to the Supreme
Court of Va.

IV. Updates to CDC Guidance Since September 8, 2021 Effective Date of Virginia Standard.

A. Omicron Variant.

As of December 20, 2021, "CDC has been collaborating with global public health and
industry partners to learn about Omicron, as we continue to monitor its course. We
don’t yet know how easily it spreads, the severity of illness it causes, or how well
available vaccines and medications work against it.

77 https://townhall.virginia.gov/L/ViewMeeting.cfm?Meeting] D=34938
8 https://www.vacourts.gov/opinions/opncavwp/0316212.pdf
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Spread

The Omicron variant likely will spread more easily than the original SARS-CoV-2
virus and how easily Omicron spreads compared to Delta remains unknown. CDC
expects that anyone with Omicron infection can spread the virus to others, even if they
are vaccinated or don’t have symptoms."””

As of December 20, 2021, "The rapid growth rate in Omicron infections is believed
to result from a combination of increased transmissibility and the ability to evade
immunity conferred by past infection or vaccination (i.e., immune evasion) 4; 5. Data
from laboratory experiments and epidemiologic investigations suggest a greater role
for immune evasion than increased transmissibility; immunity conferred by prior
infection or vaccination is likely to be reduced compared with Delta but not
completely overcome. Data also show that vaccinated people who either receive a
booster dose or who were also previously infected are likely to have stronger
protection against Omicron."*

As of January 25, 2022, "The B.1.1.529 (Omicron) variant of SARS-CoV-2, the virus
that causes COVID-19, was first clinically identified in the United States on December
1, 2021, and spread rapidly. By late December, it became the predominant strain, and
by January 15, 2022, it represented 99.5% of sequenced specimens in the United
States. The Omicron variant has been shown to be more transmissible and less virulent
than previously circulating variants."8!

Omicron Subvariant BA.2

CNBC.com, February 9, 2022, "WHO says new omicron BA.2 subvariant will rise
globally, but scientists don’t know if it can reinfect people."®?

The World Health Organization expects a more transmissible version of omicron
to increase in circulation around the world, though it’s not yet clear if the Covid
subvariant can reinfect people who caught an earlier version of the omicron strain.

Maria Van Kerkhove, the WHO’s Covid-19 technical lead, said Tuesday the
global health agency is tracking four different versions of omicron. Van Kerkhove
said the BA.2 subvariant, which is more contagious than the currently dominant
BA.1 version, will likely become more common.

“BA.2 is more transmissible than BA.1 so we expect to see BA.2 increasing in
detection around the world,” Van Kerkhove said during a question-and-answer
session livestreamed on the WHO’s social media platforms Tuesday.

7 https://www.cdc.gov/coronavirus/2019-ncov/variants/omicron-
variant.html?s_cid=11734:omicron%?20vaccine:sem.ga:p:RG:GM:gen:PTN:FY22

80 https://www.cdc.gov/coronavirus/2019-ncov/science/forecasting/mathematical-modeling-outbreak.html
81 https://www.cdc.gov/mmwr/volumes/71/wr/mm7104e4.htm?s_cid=mm7104e4 w

82 https://www.cnbc.com/2022/02/08/who-says-omicron-bapoint2-subvariant-will-rise-globally.html
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Researchers in Denmark® have found that BA.2 is about 1.5 times more
transmissible than BA.1 and it is more adept at infecting people who are vaccinated
and even boosted. However, people who are fully vaccinated are less likely to
spread it than the unvaccinated.

Most states in the U.S. have confirmed the presence of BA.2, though it’s
circulating at a low level with 460 total cases confirmed so far, according to an
international data base that tracks Covid variants."

Nature.com, February 24, 2022, "Omicron’s lasting mysteries: four questions
scientists are racing to answer." 4

"The diminished severity has provided a thin silver lining to the Omicron surge,
but most experts think that this won’t be the final variant of concern. There are
two likely scenarios going forward, says Jesse Bloom, an evolutionary virologist
at the Fred Hutchinson Cancer Research Center in Seattle, Washington. One is that
Omicron continues to evolve, creating some sort of Omicron-plus variant that is
worse than BA. 1 or BA.2. The other possibility is that a new, unrelated variant
appears.

The latter is what’s happened with each variant of concern so far. “It suggests that
there’s a huge amount of plasticity in the virus,” says Lucy Thorne, a virologist at
University College London. “It’s got different evolutionary options.”

With dozens of mutations, Omicron explored more of the evolutionary space than
the other variants. Many of Omicron’s mutations ought to make it less fit, but it
thrives, probably because other mutations mitigate those disadvantages."

"Vaccines

Current vaccines are expected to protect against severe illness, hospitalizations, and
deaths due to infection with the Omicron variant. However, breakthrough infections
in people who are fully vaccinated are likely to occur. With other variants, like Delta,
vaccines have remained effective at preventing severe illness, hospitalizations, and
death. The recent emergence of Omicron further emphasizes the importance of
vaccination and boosters."3>

CDC.gov, Morbidity and Mortality Weekly Report (MMWR), January 21, 2022,
"Effectiveness of a Third Dose of mRNA Vaccines Against COVID-19—Associated
Emergency Department and Urgent Care Encounters and Hospitalizations Among
Adults During Periods of Delta and Omicron Variant Predominance — VISION
Network, 10 States, August 2021-January 2022":

83 https://www.cnbc.com/2022/01/28/the-new-bapoint2-omicron-subvariant-is-already-circulating-in-half-of-us-

states.html

84 https://www.nature.com/articles/d41586-022-00428-5

85 https://www.cdc.gov/coronavirus/2019-ncov/variants/omicron-

variant.html?s_cid=11734:omicron%20vaccine:sem.ga:p:RG:GM:gen:PTN:FY22
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"[A] multistate analysis of 222,772 ED [Emergency Department] and UC [Urgent
Care] encounters and 87,904 hospitalizations among adults with COVID-19-like
illness during August 26, 2021-January 5, 2022, estimates of VE [Vaccine
Effectiveness] against laboratory-confirmed COVID-19 declined during the
Omicron-predominant period compared with VE during the Delta-predominant
period.

During both periods, VE was significantly lower among patients who received
their second mRNA COVID-19 vaccine dose >180 days before the medical
encounters compared with those vaccinated more recently. VE increased
following a third dose and was highly effective during both the Delta- and
Omicron-predominant periods at preventing COVID-19-associated ED and UC
encounters (94% and 82%, respectively) and preventing COVID-19-associated
hospitalizations (94% and 90%, respectively).

Estimates of VE for 2 doses of an mRNA vaccine were higher against COVID-
19—associated hospitalizations than against COVID-19-associated ED or UC
encounters, especially during the Omicron period, which is consistent with
possible vaccine attenuation of severity of COVID-19 disease but was not
observed in this network previously.

This study also found that immunocompromised adults had lower third dose VE
against COVID-19-associated ED and UC encounters and hospitalization, which
is consistent with trends observed for VE following a second dose and is consistent
with recommendations for a booster dose for this group 5 months after the
additional primary dose.

These findings underscore the importance of receiving a third dose of mRNA
COVID-19 vaccine to prevent both moderately severe and severe COVID-19,
especially while the Omicron variant is the predominant circulating variant and
when the effectiveness of 2 doses of mRNA vaccines is significantly reduced
against this variant.

All unvaccinated persons should get vaccinated as soon as possible. All adults who
have received mRNA vaccines during their primary COVID-19 vaccination series
should receive a third dose when eligible, and eligible persons should stay up to
date with COVID-19 vaccinations."8¢

"Treatments
Scientists are working to determine how well existing treatments for COVID-19 work.

Based on the changed genetic make-up of Omicron, some treatments are likely to
remain effective while others may be less effective."

8 https://www.cdc.gov/mmwr/volumes/71/wr/mm7104e3.htm?s cid=mm7104e3_x
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Isolation Guidance for the General Public.

As of January 20, 2021,% "Isolation is used to separate people with confirmed or
suspected COVID-19 from those without COVID-19. People who are in isolation
should stay home until it’s safe for them to be around others....Everyone who has
presumed or confirmed COVID-19 should stay home and isolate from other people
for at least 5 full days (day 0 is the first day of symptoms or the date of the day of the
positive viral test for asymptomatic persons). They should wear a mask when around
others at home and in public for an additional 5 days. People who are confirmed to
have COVID-19 or are showing symptoms of COVID-19 need to isolate regardless of
their vaccination status. This includes:

e People who have a positive viral test for COVID-19, regardless of whether or
not they have symptoms.

e People with symptoms of COVID-19, including people who are awaiting test
results or have not been tested. People with symptoms should isolate even if
they do not know if they have been in close contact with someone with
COVID-19."

"If you test positive for COVID-19 and never develop symptoms, isolate for at least 5
days. Day 0 is the day of your positive viral test (based on the date you were tested)
and day 1 is the first full day after the specimen was collected for your positive test.
You can leave isolation after 5 full days."3®

NOTE:  "Quarantine is a strategy used to prevent transmission of COVID-19 by
keeping people who have been in close contact with someone with
COVID-19 apart from others."%’

The Virginia Standard does not address quarantine issues, which are
the purview of the Virginia Department of Health (VDH).

87 https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html

8 Id.
% 1d.
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C. Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or
Exposure to SARS-CoV-2.

As of January 21, 2022°:

Key Points

* In general, asymptomatic HCP who have had a higher-risk exposure do not require work restriction if they are
up to date with all recommended COVID-19 vaccine doses, do not develop symptoms or test positive for SARS-
CoV-2. The duration of protection offered by booster doses of vaccine and their effect on emerging variants are
not clear; additional updates will be provided as more information becomes available.

- |
Work Restrictions for HCP With SARS-CoV-2 lnfectlon and Exposu res

“Up to Date*with all recommended COVID-19 vaccine doses is defined in Stay Up to Date with Your Vaccin

For more details, including recommendations fo' healthcam pe'sonncl who are -mmancccmpro*msnd have severe to critical Il'u.ss or are within
90 days of prior infection, refer to Interim Guidance for Managing Healthcare Personnel with SARS-CoW-2 Infection or Exposure to SARS-Cal-2
(conventional standards) and Strategies to '-.’ figate Healthcare Personne| Staffing Shortages I.c.nnrmg{*rn_yLmd crisis standards)

Work Restrictions for HCP With SARS-CoV-2 Infection

Up to Date and 10 days OR 7 days with 5 days with/without negative test, Mo work restriction, with
Not Up to Date negative test’, if asymptomatic f asymptomatic or mild 1o moderare prioritization considerations
or mild to moderate illness (with liness (with improving symptoms) (e.g. types of patients they care for)

improving symptoms)

Work Restrictions for Asymptomatic HCP with SARS-CoV-2 Exposures

Up to Date No work restrictions, with Mo work restriction No work restriction
negative test on days 1* and 5-7
Mot Up to Date 10 days OR 7 days with Mo work restriction with negative tests No work restrictions (test if possible)
negative test on days 1% 2, 3, & 5-7 (if shortage of
tests prioritize Day 1 to 2 and 5-7)

thegative test result within 48 hours h!hnmnlngmm

#For calculating day of test: 1) for those with infection day of symp! onzet |or first positive test if asymptomatic) as day 0; 2] for those with exposure consider day of exposure as day 0

{(ﬁcnc

cde.gov/coronavirus

% https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-
hep.html?CDC AA refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Freturn-to-
work.html
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D. On February 25, 2022, the CDC updated its mask wearing guidance based on
community level metrics. "CDC looks at the combination of three metrics — new
COVID-19 admissions per 100,000 population in the past 7 days, the percent of
staffed inpatient beds occupied by COVID-19 patients, and total new COVID-19
cases per 100,000 population in the past 7 days — to determine the COVID-19
community level.""!

COVID-19 Community Levels - Use the Highest Level that Applies to Your Community

New COVID-19 Cases
Per 100,000 people in Indicators Medium
the past 7 days
MNew COVID-19 admissions per 100,000
. 10.0-19.9
population (7-day total)
r than 200
Fewe Percent of staffed inpatient beds
occupied by COVID-19 patients (7-day 10.0-14.9%
average)
New COVID-19 admissions per 100,000
. NA <10.0
population (7-day total)
200 or m
& ore Percent of staffed inpatient beds
occupied by COVID-19 patients (7-day NA =10.0%

average)

The COVID-19 community level is determined by the higher of the new admissions and inpatient beds metrics, based on
the current level of new cases per 100,000 population in the past 7 days

In areas of low COVID-19 community level, the CDC updated guidance does not
include mask wearing.

In areas of medium COVID-19 community level, the CDC updated guidance
provides:

e If you are immunocompromised or at high risk for severe disease, talk to your
healthcare provider about whether you need to wear a mask and take other
precautions (e.g., testing).

In areas of high COVID-19 community level, the CDC updated guidance provides:

1 https://www.cdc.gov/coronavirus/2019-ncov/science/community-levels.html? ACSTrackingID=USCDC 2145-

DM76655&ACSTrackinglabel=02.25.2022%20-%20COVID-
19%20Data%20Tracker%20Weekly%20Review&deliveryName=USCDC 2145-DM76655
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e Wear a well-fitting mask indoors in public, regardless of vaccination status.

e If you are immunocompromised or high risk for severe disease, wear a mask or
respirator that provides you with greater protection.

e If you are immunocompromised or high risk for severe disease, talk to your
healthcare provider about whether you need to wear a mask and take other
precautions (e.g., testing).

Employers and employees can determine a place of employment's COVID-19
community level at:
https://www.cdc.gov/coronavirus/2019-ncov/your-health/covid-by-county.html

U. S. and Virginia Community Levels by County Maps as of March 10, 2022:

U.S. COVID-19 Community Levels by County Map

Maps, charts, and data provided by CDC, updates every Thursday by 8 pm ET
Updated: March 10, 2022
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U.S. COVID-19 Community Levels by County Map

Maps, charts, and data provided by CDC, updates every Thursday by 8 pm ET
Updated: March 10, 2022
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[INSERT COMMUNITY LEVEL MAP AS OF MARCH 14, 2022]

V. Basis for Board Action.

A. Basis.

1. Applicable Statutes.

The Safety and Health Codes Board is authorized by Title 40.1-22(5)* to:

“... adopt, alter, amend, or repeal rules and regulations to further, protect and
promote the safety and health of employees in places of employment over
which it has jurisdiction and to effect compliance with the federal OSH Act of
1970...as may be necessary to carry out its functions established under this
title....All such rules and regulations shall be designed to protect and promote
the safety and health of such employees. In making such rules and regulations

%2 https://law lis.virginia.gov/vacode/40.1-22/
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to protect the occupational safety and health of employees, the Board shall
adopt the standard which most adequately assures, to the extent feasible, on
the basis of the best available evidence, that no employee will suffer material
impairment of health or functional capacity. However, such standards shall be
at least as stringent as the standards promulgated by the Federal Occupational
Safety and Health Act of 1970 (P.L. 91-596). In addition to the attainment of
the highest degree of health and safety protection for the employee, other
considerations shall be the latest available scientific data in the field, the
feasibility of the standards, and experience gained under this and other health
and safety laws. Whenever practicable, the standard promulgated shall be
expressed in terms of objective criteria and of the performance desired. Such
standards when applicable to products which are distributed in interstate
commerce shall be the same as federal standards unless deviations are required
by compelling local conditions and do not unduly burden interstate
commerce.”

Va. Code §40.1-22(6a)** provides that:

(6a) The Board shall provide, without regard to the requirements of Chapter
40 (§ 2.2-4000 et seq.) of Title 2.2, for an emergency temporary standard to
take immediate effect upon publication in a newspaper of general circulation,
published in the City of Richmond, Virginia, if it determines that employees
are exposed to grave danger from exposure to substances or agents
determined to be toxic or physically harmful or from new hazards, and that
such emergency standard is necessary to protect employees from such
danger. The publication mentioned herein shall constitute notice that the
Board intends to adopt such standard within a period of six months. The
Board by similar publication shall prior to the expiration of six months give
notice of the time and date of, and conduct a hearing on, the adoption of a
permanent standard. The emergency temporary standard shall expire within
six months or when superseded by a permanent standard, whichever occurs
first, or when repealed by the Board.

(Emphasis added).

The Department consulted with the OAG concerning the meaning and proper
application of Va. Code §40.1-22(6a):

Any proposed changes to or proposed revocation of the Virginia Standard
will go through a similar notice and comment process to that used for
adoption of the current standard. This includes a written comment period for
the public and stakeholders to provide written feedback to the Board about
the proposed changes or proposed revocation, at least one public hearing, and
the development of an Economic Impact Analysis (EIA) as necessary (an
EIA would not be necessary in the event of proposed revocation). The Board
will then hold a second meeting and vote to accept or reject the proposed
changes or proposed revocation as final, which would become effective upon

% 1d.
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publication in a newspaper of general circulation published in the City of
Richmond, Virginia.

Summary of Case Law on "Grave Danger" and "Necessity".

The terms “grave danger” and “necessity” are not defined in the statute, but have
been addressed in federal court cases surrounding federal OSHA’s similar statutory
requirement in the OSH Act, §6(c) (identical language underlined):

“(1) The Secretary shall provide, without regard to the requirements of chapter 5,
title 5, Unites States Code, for an emergency temporary standard to take
immediate effect upon publication in the Federal Register if he determines —

(A) that employees are exposed to grave danger from exposure to substances or
agents determined to be toxic or physically harmful or from new hazards, and
(B) that such emergency standard is necessary to protect employees from such
danger. (Emphasis added).

29 U.S.C. § 655(c).

From Asbestos Information Ass’n/North America v. OSHA, 727 F.2d 415 (5th Cir.
1984) — review of OSHA’s Emergency Temporary Standard (ETS) lowering the PEL
for asbestos under Section 6(c) of the OSH Act (29 U.S.C. § 655(c):

“As the Supreme Court has noted, the determination of what constitutes a risk
worthy of Agency action is a policy consideration that belongs, in the first instance
to the Agency. [Citation omitted] The Secretary determined that eighty lives at risk
is a grave danger. We are not prepared to say it is not. The Agency need not support
its conclusion ‘with anything approaching scientific certainty. [Citation omitted]

. so long as the Agency supports its conclusion with ‘a body of reputable
scientific thought,” it may ‘use conservative assumptions’ to support that
conclusion. The Agency also has prerogative to choose between conflicting
evidence of equivalent quality, and a court will consider a finding consistent with
one authority or another to be supported by substantial evidence.”

From Florida Peach Growers Ass’n v. Dept. of Labor, 489 F.2d 120 (5th Cir. 1974)
—review of OSHA ETS regarding protecting farmworkers from exposure to certain
pesticides during cultivation of various crops:

“The Act requires determination of danger from exposure to harmful substances,
not just a danger of exposure; and, not exposure to just a danger, but to a grave
danger; and, not the necessity of just a temporary standard, but that an
emergency standard is necessary.

OSHA relied on a report finding that 800 persons are killed annually from the

improper use of pesticides, and 80,000 injured. The court found this did not support
a conclusion that the per se use of the pesticides presents a “grave danger.” Id. at
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131. There was not enough data in the record on deaths from use of pesticide in the
workplace (as opposed to ingestion by children, etc.).

The court looked at petitioner’s evidence “detailing the generally mild nature of the
relatively few cases of illness reported by crop workers exposed solely to residues.
... from time to time a group of workers will experience nausea, excessive salivation
and perspiration, blurred vision, abdominal cramps, vomiting, and diarrhea, in
approximately that sequence....these are not grave illnesses, however, and do not
support a determination of a grave danger....no deaths have been conclusively
attributed to exposure to residues.” Id. at 131.

The court said “We reject any suggestion that deaths must occur before health and
safety standards may be adopted. Nevertheless, the danger of incurable, permanent,
or fatal consequences to workers, as opposed to easily curable and fleeting effects on
their health, becomes important in the consideration of the necessity for emergency
measures to meet a grave danger.” Id. at 132.

From International Union, United Auto., Aerospace, and Agr. Implement Workers of
America, UAW v. Donovan, 590 F. Supp. 747 (D.D.C. 1984), where OSHA declined
to promulgate an ETS on formaldehyde in the workplace. The court action was
brought in district court challenging decision under the federal APA:

“The ‘grave danger’ and ‘necessity’ findings must be based on evidence of actual,
prevailing industrial conditions, i.e., current levels of employee exposure to the
substance in question.” Id. at 751.

The Court also agreed with the defendant's position that “A danger rises to the
level of ‘grave’ when, based on actual workplace conditions, employees are faced
with a risk of contracting serious disease which is substantially greater than a
‘significant risk [a finding by OSHA of "significant risk of material health
impairment"®* to employees from an occupational health hazard is necessary to
support the adoption of a health standard]. Id. at 755.

%4 "Before OSHA promulgates any permanent health or safety standard, it must make a ‘threshold finding’ that ‘it is at
least more likely than not that long-term exposure’ to the regulated substance at current exposure levels ‘presents a
significant risk of material impairment’ that ‘can be eliminated or lessened by a change in practices.”” Industrial Union
Department, AFLCIO v. American Petroleum Institute (Benzene), 448 U.S. 607, 642, 653 (1980) (plurality) The
Supreme Court has provided the guidepost that OSHA follows: a one-in-a-thousand risk that exposure to the regulated
substance will be fatal can reasonably be considered significant but a one-in-a-billion risk is likely not significant. Id. at
655-56.

OSHA must support its significant risk finding with substantial evidence. 1d. at 653. Although it must rely on a “body
of reputable scientific thought” when assessing risk, id. at 656, OSHA does not have to “calculate the exact probability
of harm” or support its finding “with anything approaching scientific certainty,” id. at 655-56. OSHA is entitled to
“some leeway” when its “findings must be made on the frontiers of scientific knowledge.” Id. at 656. We “do not
reweigh the evidence and come to our own conclusion[s]; rather, we assess the reasonableness of OSHA’s conclusion.”
Public Citizen Health Research Group v. Tyson (Ethylene Oxide), 796 F.2d 1479, 1495 (D.C. Cir. 1986).

North America's Building Trades Unions v. Occupational Safety and Health Administration and United States
Department of Labor, No. 16-1105,

https://www.cadc.uscourts.gov/internet/opinions.nsf/03C747A5AB141C9085258 1 FE0055A642/$file/16-1105-

1710179.pdf
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From Dry Color Mfrs. Ass’n, Inc. v. Brennan, 486 F.2d 98 (3d Cir. 1973), a review of
OSHA'’s emergency regulations regarding 14 carcinogenic substances under Section
6(c) of the OSH Act (29 U.S.C. § 655(¢c)):

““...the most that can be said is that DCB and EI pose a ‘potential’ cancer hazard
to men. Although the danger to cancer is surely “grave,” subsection 6(c)(1) of the
Act requires a grave danger of exposure to substances ‘determined to be toxic or

physically harmful.” 486 F.2d 98, 104.

“While the Act does not require an absolute certainty as to the deleterious effect of
a substance on man, an emergency temporary standard must be supported by
evidence that shows more than some possibility that a substance may cause cancer
in man. On this record, the evidence supplies no more than some possibility that
DCB and EI may cause cancer in man.” Id. at 104-5.

C. Background.

1. SARS-CoV-2 Virus That Causes the COVID-19 Disease.

SARS-CoV-2 is a betacoronavirus, like MERS-CoV (Middle East Respiratory
Syndrome Coronavirus) and SARS-CoV (Severe Acute Respiratory Syndrome
Coronavirus). Coronaviruses are named for crown-like spikes on their surface. SARS-
CoV-2 causes the Coronavirus Disease 2019 (COVID-19).

SARS-CoV-2 is easily transmitted through the air from person-to-person through
respiratory droplets, aerosols, and other forms of airborne transmission, and the virus
can settle and deposit on environmental surfaces where it can remain viable for days.

Pandemic, Endemic, Epidemic

CNBC.com, February 2, 2022, "Covid will always be an epidemic virus — not an
endemic one, scientist warns."">

"According to the U.S. Centers for Disease Control and Prevention, an epidemic
occurs when the number of cases of a disease increases, often suddenly, above
what is usually expected.

The WHO declares a disease a pandemic when its growth is exponential and it is
spreading globally.

“While an epidemic is large, it is also generally contained or expected in its spread,
while a pandemic is international and out of control,” experts from Columbia
University’s Mailman School of Public Health explained in a blog post last year.
“The difference between an epidemic and a pandemic isn’t in the severity of the
disease, but the degree to which it has spread.”

Shttps://www.cnbc.com/2022/02/02/covid-will-never-become-an-endemic-virus-scientist-warns.html
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Endemic disease is defined as “the constant presence or usual prevalence of a
disease or infectious agent in a population within a geographic area” by the U.S.
CDcC."

"Covid-19 will never become an endemic illness and will always behave like an
epidemic virus, an expert in biosecurity has warned.

Raina Maclntyre, a professor of global biosecurity at the University of New South
Wales in Sydney, told CNBC that although endemic disease can occur in very
large numbers, the number of cases does not change rapidly as seen with the
coronavirus.

“If case numbers do change [with an endemic disease], it is slowly, typically over
years,” she said via email. “Epidemic diseases, on the other hand, rise rapidly over
periods of days to weeks.”

Scientists use a mathematical equation, the so-called R naught (or R0O), to assess
how quickly a disease is spreading. The RO indicates how many people will catch
a disease from an infected person, with experts at Imperial College London
estimating omicron’s could be higher than 3.

If a disease’s RO is greater than 1, growth is exponential, meaning the virus is
becoming more prevalent and the conditions for an epidemic are present,
MaclIntyre said.

“The public health goal is to keep the effective R — which is RO modified by
interventions such as vaccines, masks or other mitigations — below 1,” she told
CNBC. “But if the RO is higher than 1, we typically see recurrent epidemic waves
for respiratory transmitted epidemic infections.”

MaclIntyre noted that this is the pattern that was seen with smallpox for centuries
and is still seen with measles and influenza. It’s also the pattern unfolding with
Covid, she added, for which we have seen four major waves in the past two years.

“Covid will not magically turn into a malaria-like endemic infection where levels
stay constant for long periods,” she contended. “It will keep causing epidemic
waves, driven by waning vaccine immunity, new variants that escape vaccine
protection, unvaccinated pockets, births and migration.”

Signs and Symptoms

"Signs of COVID-19" are abnormalities that can be objectively observed, and may
include fever, trouble breathing or shortness of breath, cough, vomiting, new
confusion, bluish lips or face, etc.

“Symptoms of COVID-19” are abnormalities that are subjective to the person and not
observable to others, and may include "fever or chill, cough, shortness of breath or
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difficulty breathing, fatigue, muscle or body aches, headache, new loss of taste or
smell, sore throat, congestion or runny nose, nausea or vomiting, diarrhea.""¢

"Symptoms®’

Most common

e Fever
e Cough (dry)
e Fatigue

Less common
e Myalgia
Pharyngitis (or other respiratory symptoms)
Headache
GI including diarrhea
Conjunctivitis
Loss of taste or smell
Rash (chilblains, discoloring on fingers/toes)

Serious/warning symptoms
e Shortness of breath
e Chest pain/pressure
e Confusion
e Lethargy
e Cyanosis

COVID-19 Medical Complications.

“Although most people with COVID-19 have mild to moderate symptoms, the disease
can cause severe medical complications and lead to death in some people. Older adults
or people with existing chronic medical conditions are at greater risk of becoming
seriously ill with COVID-19.”%8

In one study from March 27, 2020, younger adults 20—44 account for 20% of
hospitalizations, 12% of ICU admissions.””’

"When to seek emergency medical attention....
e Trouble breathing

e Persistent pain or pressure in the chest
e New confusion

% https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
97

https://www.hopkinsguides.com/hopkins/view/Johns Hopkins ABX Guide/540747/all/Coronavirus COVID 19 __SA
RS _CoV_2_

98 https://www.mayoclinic.org/diseases-conditions/coronavirus/symptoms-causes/syc-20479963

9 https://www.cdc.gov/mmwr/volumes/69/wr/mm6912e2.htm
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¢ Inability to wake or stay awake
e Pale, gray, or blue-colored skin, lips, or nail beds, depending on skin tone

This list is not all possible symptoms. Please call your medical provider for
any other symptoms that are severe or concerning...."!%

“Complications can include:

Pneumonia and trouble breathing
Organ failure in several organs
Heart problems

A severe lung condition that causes a low amount of oxygen to go through your
bloodstream to your organs (acute respiratory distress syndrome)

e Blood clots

e Acute kidney injury

e Additional viral and bacterial infections

2101

“Illness Severity [CDC]

In a February 16, 2021 study, the largest cohort of >44,000 persons with COVID-19
from China showed that illness severity can range from mild to critical:

e Mild to moderate (mild symptoms up to mild pneumonia): 81%
e Severe (dyspnea, hypoxia, or >50% lung involvement on imaging): 14%
e Critical (respiratory failure, shock, or multi-organ system dysfunction): 5%

In this study, all deaths occurred among patients with critical illness and the overall
case fatality rate was 2.3%. The case fatality rate among patients with critical disease
was 49%. Among children in China, illness severity was lower with 94% having
asymptomatic, mild or moderate disease, 5% having severe disease, and <1% having
critical disease.

In a study of U.S. COVID-19 cases with known disposition, the proportion of persons
who were hospitalized was 14%. The proportion of persons with COVID-19 admitted
to the intensive care unit (ICU) was 2%, and overall 5% of patients died."'%?

CDC.gov, December 20, 2021, "Potential Rapid Increase of Omicron Variant
Infections in the United States."

"At present, early data suggest Omicron infection might be less severe than
infection with prior variants; however, reliable data on clinical severity remain
limited. Even if the proportion of infections associated with severe outcomes is

100 https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html

101 https://www.mayoclinic.org/diseases-conditions/coronavirus/symptoms-causes/syc-20479963

https://www.hopkinsguides.com/hopkins/view/Johns Hopkins ABX Guide/540747/all/Coronavirus_COVID 19 SA

RS _CoV 2_

102 hitps://www.cdc.gov/coronavirus/2019-ncov/hep/clinical-guidance-management-patients.html

34



lower than with previous variants, given the likely increase in number of
infections, the absolute numbers of people with severe outcomes could be
substantial. In addition, demand for ambulatory care, supportive care for treatment
of mild cases, and infection control requirements, quarantining/isolation of
exposed/infected workforce could also stress the healthcare system. These stresses
likely will be in addition to the ongoing Delta variant infections and a rising burden
of illness caused by other respiratory pathogens, such as influenza, which have
begun circulating at greater frequencies."'%

Imperial College London, December 22, 2021, "Report 50 - Hospitalisation risk for
Omicron cases in England" '™

"Researchers in England, Scotland, and South Africa have found the risk of
admission to hospital to be between 15% and 80% lower with omicron than the
delta variant. The findings have not been peer reviewed, and all three studies
accept limitations in the research, but the unanimity of the findings has been
welcomed. “In my view, there is now solid reason to favour a more optimistic
outcome of omicron in the UK than was feared,” said James Naismith, director of
the Rosalind Franklin Institute at the University of Oxford."!%’

International Journal of Infectious Diseases, December 28, 2021, "Decreased severity
of disease during the first global omicron variant covid-19 outbreak in a large hospital
in Tshwane, South Africa."

"466 hospital COVID-19 admissions since 14 November 2021 were compared to
3962 admissions since 4 May 2020, prior to the Omicron outbreak. Ninety-eight
patient records at peak bed occupancy during the outbreak were reviewed for
primary indication for admission, clinical severity, oxygen supplementation level,
vaccination and prior COVID-19 infection":

"RESULTS

For the Omicron and previous waves, deaths and ICU admissions were 4.5% vs
21.3% (p<0.00001), and 1% vs 4.3% (p<0.00001) respectively; length of stay was
4.0 days vs 8.8 days; and mean age was 39 years vs 49,8 years.

Admissions in the Omicron wave peaked and declined rapidly with peak bed
occupancy at 51% of the highest previous peak during the Delta wave.

Sixty two (63%) patients in COVID-19 wards had incidental COVID-19 following
a positive SARS-CoV-2 PCR test. Only one third (36) had COVID-19 pneumonia,
of which 72% had mild to moderate disease. The remaining 28% required high
care or ICU admission. Fewer than half (45%) of patients in COVID-19 wards
required oxygen supplementation compared to 99.5% in the first wave. The death
rate in the face of an exponential increase in cases during the Omicron wave at the

103 https://www.cdc.gov/coronavirus/2019-ncov/science/forecasting/mathematical-modeling-outbreak.html
104 https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/covid-19/report-50-severity-omicron/
105 https://www.bmj.com/content/375/bmj.n3144

35



city and provincial levels shows a decoupling of cases and deaths compared to
previous waves, corroborating the clinical findings of decreased severity of disease
seen in patients admitted to the Steve Biko Academic Hospital."

CONCLUSION

There was decreased severity of COVID-19 disease in the Omicron-driven fourth
wave in the City of Tshwane, its first global epicentre."!%

NOTE:  "The younger age profile of patients is likely to have been a factor of
this clinical profile."!%’

Vitals.sutterfield.org, December 28, 2021, "Omicron is the Dominant COVID Variant
for Two Reasons.

n108

"The Omicron variant of COVID-19 has taken firm hold in the United States.
Infectious disease specialist Dr. Gary Green explains why that is....

The first case of Omicron was detected in the U.S. on Nov. 22. Thirty days later,
CDC Director Dr. Rochelle Walensky said Omicron accounted for half of all new
COVID-19 cases and 90% of cases in some parts of the country.

Omicron is highly catchy. Here’s how we know. A virus’ infection rate — the
average number of infected contacts per infected individual — is measured as Ro
or Basic Reproduction Number. Original SARS-CoV-2 from China has Ro ~2.79
and the Delta variant has Ro ~5.08. The Omicron variant has Ro 7.0 or greater.
Dr. Green says this means one case of Omicron infection can result in more than
seven other infections. For perspective, the Ro for seasonal influenza is roughly
1.2 and the Ro for mumps is 7. The Ro for measles is 12-18.

“While Omicron’s spread is swift, it’s less virulent, particularly among a highly
vaccinated people,” says Dr. Green. This is good news about where the population
is headed.

“Similar to the progression 1918 pandemic, Omicron is the first predominant strain
to be less virulent (or severe) and may mark an evolutionary turn towards
becoming more endemic.”

Medrxiv, January 1, 2022, "Epidemiological Characteristics and Severity of Omicron
Variant Cases in the APHP Critical Care Units."!%

"Results. On January 18, 45% of patients in the ICU and 63.8% of patients in
conventional hospital units were infected with the Omicron variant (p < 0.001).
The risk of ICU admission with Omicron was reduced by 64% than with Delta
(9.3% versus 25.8% of cases, respectively, p <0.001). In critically ill patients, 400

106 https://www.ijidonline.com/article/S1201-9712(21)01256-X/fulltext

107 Id.

108 https://vitals.sutterhealth.org/omicron-is-the-us-dominant-covid-variant-for-two-reasons/

109 https://www.medrxiv.org/content/10.1101/2022.01.25.22269839v1
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had the Delta variant, 229 the Omicron variant, 98 had an uninformative variant
screening test and 161 did not have information on variant screening test. 747
patients (84.1%) were admitted for pneumonia. Compared to patients infected with
Delta, Omicron patients were more vaccinated (p<0.001), even with 3 doses, more
immunocompromised (p<0.001), less admitted for pneumonia (p<0.001),
especially when vaccinated (62.1% in vaccinated versus 80.7% in unvaccinated,
p<0.001), and less invasively ventilated (p=0.02). Similar results were found in
the subgroup of pneumonia but Omicron cases were older. Unadjusted in-ICU
mortality did not differ between Omicron and Delta cases, neither in the overall
population (20.0% versus 27.9%, p = 0.08), nor in patients with pneumonia (31.6%
versus 29.7%, respectively) where adjusted in-ICU mortality did not differ
according to the variant (HR 1.43 95%CI [0.89;2.29], p=0.14).

Conclusion and relevance. Compared to the Delta variant, the Omicron variant is
less likely to result in ICU admission and less likely to be associated with
pneumonia. However, when patients with the Omicron variant are admitted for
pneumonia, the severity seems similar to that of patients with the Delta variant,
with more immunocompromised and vaccinated patients and no difference in
adjusted in-ICU mortality. Further studies are needed to confirm our results."

UPILcom, January 3, 2022, Omicron COVID-19 causes less lung damage in animal

studies:

n110

"The Omicron variant of COVID-19 may cause less severe illness than earlier
strains of the virus because it attacks the lungs differently, a study'!! posted online
Monday found.

In research with mice and hamsters, animals infected with the Omicron variant of
the virus had less damage in their upper and lower respiratory tracts, said
researchers from the United States and Japan.

In addition, the strain that first emerged in South Africa in late November has a
"lower viral burden" in the nose, throat and lungs, which essentially means there
is less virus in these locations and less chance for spread to other parts of the body,
they said.

The mice and hamsters in the study, which the researchers intentionally infected
with the Omicron variant for the experiments, showed evidence of "weakened"
infections in the lungs and lost less weight than rodents sickened with other strains,
a sign of less severe illness, according to the researchers."

ECDC.europa.eu, European Centre for Disease Prevention and Control, January 14,
2022, "Weekly epidemiological update: Omicron variant of concern (VOC) — week 2
(data as of 13 January 2022) EU/EEA."!!?

10 https://www.upi.com/Health News/2022/01/03/covid-19-omicron-lung-damage-animal-studies/6811641220695/

I https://www.researchsquare.com/article/rs-1211792/v1; https://www.nature.com/articles/s41586-022-04441-6

112 https://www.ecdc.europa.eu/en/news-events/weekly-epidemiological-update-omicron-variant-concern-voc-week-2-

data-13-january-2022
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"Disease severity related to Omicron

Preliminary evidence suggests that infections with the Omicron VOC have a less
severe clinical presentation than Delta. However, it is still too early to make a
complete assessment of Omicron’s severity.

The UKHSA shared a report estimating that Omicron-infected individuals have
50% lower risk to visit or to be admitted to the hospital than people with
infection due to Delta (hazard ratio 0.53, 95% CI 0.50-0.57). They also found a
65% lower hospitalisation risk for Omicron cases who had received 2 doses of a
vaccine and 81% reduction with 3 doses, compared to unvaccinated.

Another study'!® from Scotland used the national data of individuals with
symptomatic Omicron infection and identified a reduced hospitalisation risk
compared to Delta cases, while the rate of possible reinfection for Omicron was
10 times that of Delta. Vaccinated individuals with the third vaccine dose had a
57% (95% CI 55-60) lower risk to experience symptoms following Omicron
infection.

A recent Canadian report!'* confirmed low hospital admission rates (0.3%) and

case fatality (<0.1%) for Omicron cases. Shorter median length of hospital stay
and reduced need for respiratory support than the previous variants were also
reported in another publication!!> (not peer-review) from Texas.

Similar findings were published in a preprint!'!® from Southern California where
they also report reduced risk of hospital/ICU admission and mortality for
Omicron cases compared to Delta. The median hospital stay duration for
symptomatic patients was approximately 70% (~3.4 days) shorter for Omicron
infected cases. The added value of this study is the contemporaneous comparison
of Omicron and Delta variants co-circulating among the same exposed
population.

However, most of studies do not account for waning immunity, neither for the
likely large amount of under-ascertained reinfections. This could lead to an
overestimation of the decrease in severity."

CDC.gov, January 25, 2022, Morbidity and Mortality Weekly Report (MMWR),
"Trends in Disease Severity and Health Care Utilization During the Early Omicron
Variant Period Compared with Previous SARS-CoV-2 High Transmission Periods —
United States, December 2020—January 2022."

"Emergence of the Omicron variant in December 2021 led to a substantial increase
in COVID-19 cases in the United States. Although the rapid rise in cases has
resulted in the highest number of COVID-19-associated ED visits and hospital

13 https://www.research.ed.ac.uk/en/publications/severity-of-omicron-variant-of-concern-and-vaccine-effectiveness-
114 https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-weekly-epi-summary-report.pdf?la=en
115 https://www.medrxiv.org/content/10.1101/2021.12.30.21268560v2
116 https://www.medrxiv.org/content/10.1101/2022.01.11.22269045v1
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admissions since the beginning of the pandemic, straining the health care system,
disease severity appears to be lower than compared with previous high disease-
transmission periods. In addition to lower ratios of ED visits, hospitalizations, and
deaths to cases observed during the Omicron period, disease severity indicators
were also lower among hospitalized COVID-19 patients, including ICU
admission, receipt of IMV, length of stay, and in-hospital death. This apparent
decrease in disease severity is likely related to multiple factors, most notably
increases in vaccination coverage among eligible persons, and the use of vaccine
boosters among recommended subgroups."!!’

CDC.gov, February 4, 2022, Morbidity and Mortality Weekly Report (MMWR),
"Clinical Characteristics and Outcomes Among Adults Hospitalized with Laboratory-
Confirmed SARS-CoV-2 Infection During Periods of B.1.617.2 (Delta) and B.1.1.529
(Omicron) Variant Predominance — One Hospital, California, July 15—September 23,
2021, and December 21, 2021-January 27, 2022."!18

"Among adults hospitalized with SARS-CoV-2 infection at a single hospital in
California during the Omicron-predominant period (December 21, 202 1-January
27, 2022), COVID-19 vaccination, particularly receipt of a booster dose, was
associated with lower likelihood of ICU admission, and, among adults aged >65
years, lower likelihood of death while hospitalized. Compared with the period of
Delta predominance, a higher proportion of adults hospitalized during Omicron
predominance were fully vaccinated.

Consistent with earlier findings, Omicron-period hospitalizations were associated
with a lower likelihood of ICU admission, IMV, and death while hospitalized,
compared with Delta-period hospitalizations. However, the proportion requiring
ICU admission and IMV did not differ significantly when stratified by vaccination
status, suggesting that much of the lower disease severity observed during
Omicron predominance might be driven by increased population-level vaccine-
conferred immunity. These findings support the continued importance of COVID-
19 vaccination, including booster doses, in mitigating the risk of severe illness
associated with SARS-CoV-2 infection.

From mid-July through mid-December 2021, the proportion of fully vaccinated
adults in Los Angeles County increased nearly 20%, from approximately 65% to
77%, but the proportion of SARS-CoV-2 hospitalizations occurring in fully
vaccinated adults increased almost 60%, from approximately 25% to 40%. The
increase in the percentage of fully vaccinated Hispanic adults and the decrease in
the percentage of non-Hispanic White adults hospitalized between the two periods
likely reflect increased vaccination coverage among Hispanic persons during fall
2021.

Increases in infections among vaccinated persons during the period of Omicron
predominance were likely driven both by waning vaccine-derived immunity over

17 https://www.cdc.gov/mmwr/volumes/7 1/wr/mm7104e4.htm?s_cid=mm7104e4_w
118 https://www.cdc.gov/mmwr/volumes/7 1/wr/mm7106e2.htm
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time and by relative resistance to vaccine neutralization in the Omicron variant
compared with the Delta variant. This is consistent with the observed decline in
effectiveness of 2-dose vaccination against COVID-19 hospitalization during the
Omicron period. A previous study also found that, compared with the period of
Delta predominance, the period of Omicron predominance in Los Angeles County
was associated with a decrease in the degree of protection against COVID-19 and
hospitalization. Despite this, COVID-19 vaccination, including a booster dose,
was associated with lower likelihood of ICU admission during the Omicron
period, and lower likelihood of death among adults aged >65 years, who are at
higher risk for severe outcomes when hospitalized with COVID-19.

Early reports suggest that the Omicron variant has lower replication competence
in lung parenchyma, possibly contributing to a decreased severity of illness
compared with earlier variants (3). However, among patients hospitalized for
COVID-19 during the early Omicron predominant period, most had lower
respiratory symptoms and abnormal chest imaging, approximately one third had
hypoxemia, and 10% required IMV. These findings demonstrate that, despite
observed changes compared with Delta, Omicron variant infection still causes
severe lower respiratory illness. Similar data on patient symptoms were not
available for Delta-period hospitalizations. However, fewer Omicron-period
patients received COVID-19-directed therapies, which might suggest lower
proportion with hypoxemia, compared with Delta-period patients. Alternatively,
this change might have been driven by changes in prescribing practices or other
unmeasured factors.

Approximately 20% of SARS-CoV-2 admissions during early Omicron
predominance were likely for reasons other than COVID-19, a proportion even
higher among young and vaccinated adults. Given high rates of SARS-CoV-2
community transmission, this is not unexpected."

Journal of the American Medical Association, Jamanetwork.com, February 17, 2022,
Research Letter, "Estimates of SARS-CoV-2 Omicron Variant Severity in Ontario,
Canada."!"

"Results

We identified 37 296 Omicron cases that met eligibility criteria, of which 9087
(24.4%) were matched 1:1 with Delta cases (Table 1). The median follow-up time
was 24 days (IQR, 21.0-28.0). There were 53 hospitalizations (0.6%) and 3 deaths
(0.03%) among matched Omicron cases compared with 129 hospitalizations
(1.4%) and 26 deaths (0.3%) among matched Delta cases. The HR for
hospitalization or death among Omicron cases compared with Delta cases was 0.41
(95% CI, 0.30-0.55; 0.33 [95% CI, 0.19-0.56] in sensitivity analysis), while the
HR for intensive care unit admission or death was 0.19 (95% CI, 0.09-0.39), and
the HR for death was 0.12 (95% CI, 0.04-0.37). Stratified estimates of Omicron
severity by age, sex, and vaccination status all indicated reduced Omicron severity

119 https://jamanetwork.com/journals/jama/fullarticle/2789408
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(Table 2)."

Medrxiv.com, February 22, 2022, " COVID infection rates, clinical outcomes, and
racial/ethnic and gender disparities before and after Omicron emerged in the US."!?°

NOTE: This article is a preprint and has not been peer-reviewed [what does this
mean?]. It reports new medical research that has yet to be evaluated and so
should not be used to guide clinical practice.

COVID infection rates, clinical outcomes, and racial/ethnic and gender disparities
before and after Omicron emerged in the US

Method We performed a retrospective cohort study of a large, geographically
diverse database of patient electronic health records (EHRs) in the US. The study
population comprised 881,473 patients who contracted SARS-CoV-2 infection for
the first time between 9/1/2021-1/16/2022, including 147,964 patients infected
when Omicron predominated (Omicron cohort), 633,581 when Delta
predominated (Delta cohort) and another 99,928 infected when the Delta
predominated but just before the Omicron variant was detected in the US (Delta-
2 cohort).

We examined monthly incidence rates of COVID-19 infections stratified by age
groups, gender, race and ethnicity, compared severe clinical outcomes including
emergency department (ED) visits, hospitalizations, intensive care unit (ICU)
admissions, and mechanical ventilation use between propensity-score matched
Omicron and Delta cohorts stratified by age groups (0-4, 5-17, 18-64 and > 65
years), and examined racial/ethnic and gender differences in severe clinical
outcomes.

Findings Among 147,964 infected patients in the Omicron cohort (average age:
39.1 years), 56.7% were female, 2.4% Asian, 21.1% Black, 6.2% Hispanic, and
51.8% White. The monthly incidence rate of COVID infections (new cases per
1000 persons per day) was 0.5-0.7 when Delta predominated, and rapidly
increased to 3.8-5.2 when Omicron predominated.

In January 2022, the infection rate was highest in children under 5 years (11.0)
among all age groups, higher in Black than in White patients (14.0 vs. 3.8), and
higher in Hispanic than in non-Hispanic patients (8.9 vs. 3.1). After propensity-
score matching for demographics, socio-economic determinants of health,
comorbidities and medications, risks for severe clinical outcomes in the Omicron
cohort were significantly lower than in the Delta cohort: ED visits: 10.2% vs.
14.6% (risk ratio or RR: 0.70 [0.68-0.71]); hospitalizations: 2.6% vs. 4.4% (RR:
0.58 [0.55-0.60]); ICU admissions: 0.47% vs. 1.00% (RR: 0.47 [0.43-0.51]);
mechanical ventilation: 0.08% vs. 0.3% (RR: 0.25 [0.20-0.31]).

Similar reduction in disease severity was observed for all age groups. There were

120 https://www.medrxiv.org/content/10.1101/2022.02.21.22271300v1
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significant racial/ethnic and gender disparities in severe clinical outcomes in the
Omicron cohort, with Black, Hispanic patients having more ED visits and ICU
admissions than White and non-Hispanic patients, respectively and women had
fewer hospitalization and ICU admission than men.

New England Journal of Medicine, February 23, 2022, "Population Immunity and
Covid-19 Severity with Omicron Variant in South Africa."!?!

RESULTS

Samples were obtained from 7010 participants, of whom 1319 (18.8%) had
received a Covid-19 vaccine. The seroprevalence of SARS-CoV-2 IgG ranged
from 56.2% (95% confidence interval [CI], 52.6 to 59.7) among children younger
than 12 years of age to 79.7% (95% CI, 77.6 to 81.5) among adults older than 50
years of age.

Vaccinated participants were more likely to be seropositive for SARS-CoV-2 than
unvaccinated participants (93.1% vs. 68.4%). Epidemiologic data showed that the
incidence of SARS-CoV-2 infection increased and subsequently declined more
rapidly during the fourth wave than it had during the three previous waves. The
incidence of infection was decoupled from the incidences of hospitalization,
recorded death, and excess death during the fourth wave, as compared with the
proportions seen during previous waves.

Medical News Today, March 1, 2022, BA.2 does not seem to be more severe."!??

A recent laboratory study suggests that a BA.2 infection may cause more severe
illness than BA. 1. The study showed it replicated much faster than BA.1 in cultures
of upper and lower respiratory tract cells.

Subsequent experiments in hamsters also suggested that BA.2 had a superior
ability to replicate and spread in the lungs than BA.1. It also caused more lung
damage and had greater adverse effects on lung function in these experiments.

However, data on disease severity in humans so far suggest that the BA.2 variant
does not cause more severe illness than BA.1.

A study that researchers conducted in South Africa evaluated the risk of
hospitalization due to BA.1 and BA.2 infections between December 5, 2021, and
January 29, 2022, when the prevalence of BA.2 infections in the country grew
from 3% to 80%. Upon analyzing the outcome of 95,470 COVID-19 cases, the
study found that a similar proportion of individuals with BA.1 and BA.2 infections
required hospitalization.

A statement by the World Health Organization (WHO)), citing this study and other

121 https://www.nejm.org/doi/full/10.1056/NEJMoa2119658
122 https://www.medicalnewstoday.com/articles/omicron-subvariants-ba-1-vs-ba-2-what-the-latest-data-says#BA.2-
seems-to-be-more-transmissible
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unpublished real-world evidence from the United Kingdom and Denmark, noted
that BA.2 variant may not differ from BA.1 in its ability to cause severe illness in
humans.

The discrepancy between the laboratory study and real-world clinical data could
be due to the inability of the animal model to recapitulate all aspects of COVID-
19 in humans.

Dr. Larry Corey, a virologist at Fred Hutchinson Cancer Research Center in
Seattle, said, “Currently, there is no evidence either from South Africa or places
in the U.S. that suggest differences in the clinical spectrum and course between
BA.1 and BA. 2.”

“The BA.2 epidemic has had a 6-8-week later start, so severity data do lag behind.
But to date, there is no evidence of significant differences, and cross-protection
between the two variants seems in the short term quite high,” he told MNT.

British Medical Journal, March 9, 2022, "Clinical severity of, and effectiveness of
mRNA vaccines against, covid-19 from omicron, delta, and alpha SARS-CoV-2
variants in the United States: prospective observational study."!?

"Results

Effectiveness of the mRNA vaccines to prevent covid-19 associated hospital
admissions was 85% (95% confidence interval 82% to 88%) for two vaccine doses
against the alpha variant, 85% (83% to 87%) for two doses against the delta
variant, 94% (92% to 95%) for three doses against the delta variant, 65% (51% to
75%) for two doses against the omicron variant; and 86% (77% to 91%) for three
doses against the omicron variant. In-hospital mortality was 7.6% (81/1060) for
alpha, 12.2% (461/3788) for delta, and 7.1% (40/565) for omicron.

Among unvaccinated patients with covid-19 admitted to hospital, severity on the
WHO clinical progression scale was higher for the delta versus alpha variant
(adjusted proportional odds ratio 1.28, 95% confidence interval 1.11 to 1.46), and
lower for the omicron versus delta variant (0.61, 0.49 to 0.77). Compared with
unvaccinated patients, severity was lower for vaccinated patients for each variant,
including alpha (adjusted proportional odds ratio 0.33, 0.23 to 0.49), delta (0.44,
0.37 to 0.51), and omicron (0.61, 0.44 to 0.85)."

Among unvaccinated adults admitted to hospital with covid-19, the delta variant
was associated with the most severe disease, followed by the alpha variant and
then the omicron variant. Among unvaccinated patients admitted to hospital,
covid-19 due to the omicron variant was about 79% and 61% as severe as covid-
19 due to the alpha and delta variants, respectively.

The omicron variant was, however, associated with substantial critical illness and

123 https://www.bmj.com/content/376/bmj-2021-069761
43




death, with 15% of patients admitted to hospital with the omicron variant
(vaccinated and unvaccinated) progressing to invasive mechanical ventilation, and
7% dying in hospital."

2. National and State COVID-19 Case, Death and Hospitalization Statistics.

Centers for Disease Control (CDC): U.S. and Virginia Statistics

a. As of June 21, 2020, in the U. S. there were 1,248,029 total cases reported
(32,411 new cases compared to June 20, 2020) of COVID-19 and 119,615 deaths
(560 new deaths compared to June 20, 2020).'?* Confirmed COVID-19 cases in
Virginia totaled 57,994 with 1,611 deaths.

b. As of December 26, 2020, in the U. S. there were 18,730,806 total cases reported
(146,512 new cases compared to December 25, 2020) and 329,592 deaths (1,692
new deaths compared to December 25, 2020). Confirmed COVID-19 cases in
Virginia totaled 333,576 with 4,854 deaths.'?®

c. As of June 11, 2021, in the U. S. there were 33,246,578 total cases reported
(current 7-day average of 13,997 cases), 2,243,371 hospitalizations (current 7-
day average of 2,239), and 596,059 total deaths (current 7-day moving average
of 347 deaths).'?® As of June 14, 2021, cases in Virginia totaled 677,812'%7 (7-
day average 140 cases), 30,182 hospitalizations (7-day average of 10
hospitalizations),'?® with 11,318 deaths (7-day average of 3 deaths).!?

d. As of August 11, 2021, in the U. S. there were 36,268,057 total cases reported
(current 7-day average of 114,190 cases), 2,507,105 hospitalizations (current 7-
day average of 10,072), and 617,096 total deaths (current 7-day moving average
of 407 deaths).'*® As of August 10, 2021, cases in Virginia totaled 725,971'!
(7-day average 1,700 cases), 32,399 hospitalizations (7-day average of 37
hospitalizations),'*? with 11,625 deaths (7-day average of 5 deaths).!*?

e. As of February 2, 2022, in the U. S. there were 75,605,991 total cases reported
(current 7-day average of 378,015 cases), 4,317,927 hospitalizations (current 7-
day average of 16,068), and 892,442 total deaths (current 7-day moving average
of 2,404 deaths). '3

124 https://www.doli.virginia.gov/wp-content/uploads/2021/01/BP-Final-Standard-for-SARS-CoV-2-that-Causes-
COVID-19-DRAFT-1.4.2021.pdf

125 Id.

126 https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
127 https://www.vdh.virginia.gov/coronavirus/covid-19-in-virginia/

128 https://www.vdh.virginia.gov/coronavirus/covid-19-in-virginia-cases/

129 https://www.vdh.virginia.gov/coronavirus/covid-19-in-virginia-cases/

130 https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
B3I https://www.vdh.virginia.gov/coronavirus/covid-19-in-virginia/

132 https://www.vdh.virginia.gov/coronavirus/covid-19-in-virginia-cases/

133 https://www.vdh.virginia.gov/coronavirus/covid-19-in-virginia-cases/

134 https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
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National

As of February 5, 2022, cases in Virginia totaled 1,598,416'% (7-day average
4,468 cases'’®), 47,208 hospitalizations (7-day average of 28
hospitalizations'37), with 17,393 deaths (7-day average of 8 deaths'3%).

As of March 14, 2022, in the U. S. there were 79,248,406 total cases reported
(current 7-day average of 37,147 cases), 4,558,964 hospitalizations (current 7-
day average of 3,113), and 961,620 total deaths (current 7-day moving average
of 1,180 deaths).!**

As of March 14, 2022, cases in Virginia totaled 1,654,893!40 (7-day average

959.1 cases'#!), 47,948 hospitalizations (7-day average of 520
hospitalizations'#?), with 19,315 deaths (7-day average of 36 deaths'#?).

and Virginia Charts
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136 Week ending 2.5.2022, 20,102 confirmed cases and 11,172 probable cases = total of 31,274, 7-day rolling average of
4,468, https://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-in-virginia/covid-19-in-virginia-cases/

137 Week ending 2.5.2022, 179 confirmed hospitalizations and 20 probable hospitalizations = total of 199, 7-day rolling
average of 28, https://www.vdh.virginia.gov/coronavirus/covid-19-in-virginia-cases/

138 Week ending 2.5.2022, 45 confirmed deaths and 14 probable deaths = total of 59, 7-day rolling average of 8,
https://www.vdh.virginia.gov/coronavirus/covid-19-in-virginia-cases/

139 https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
140 https://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-in-virginia/covid-19-in-virginia-cases/
141 https://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-in-virginia/covid-19-in-virginia-cases/
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143 https://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-in-virginia/covid-19-in-virginia-cases/

144

https://www.vdh.virginia.gov/coronavirus/
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Virginia Cases by County as of December 26, 2020.'%
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National COVID-19 Cases as of June 21, 2020.!5°

New Cases by Day

The following chart shows the number of new COVID-19 cases reported each day in the U.S. since the beginning of the
outbreak. Hover over the bars to see the number of new cases by day.

40,000
35,000
30,000
25,0004
20,0004
15,000
10,000

5,000

Mumber of New Cases

ol
TTITTTITTTTT T T AT T T IT AT I T T T T AT TIT T TIT Tl 1T

TTIT
01/22/2020  02/07/2020  02/23/2020  03/10/2020  03/26/2020  04/11/2020  04/27/2020  05/13/2020  05/29/2020  06/14/2020

149 https://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-in-virginia/covid-19-in-virginia-cases/
150 https://www.doli.virginia.gov/wp-content/uploads/2021/01/BP-Final-Standard-for-SARS-CoV-2-that-Causes-
COVID-19-DRAFT-1.4.2021.pdf
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Red arrows indicate dates of Board actions on COVID-19.

National COVID-19 Cases as of December 26, 2020.15!

Trends in Number of COVID-19 Cases and Deaths in the US Reported to CDC, by State/Territory
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National COVID-19 Cases as of August 17, 2021.'53
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National COVID-19 Cases as of March 14, 2022.155
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Virginia Cases as of December 26, 2020.'

Total Cases by Date Reported - Virginia
Number of new cases VDH reported by day.
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Virginia Cases as of June 14, 2021.'58

Mumber of Cases by Date of Symptom Onset

Number of cases by the day closest to when symptoms began.,
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Virginia Cases as of August 17, 2021."%°

NMumber of Cases by Date of Symptom Onset B confirmed cases
Number of cases by the day closest to when symptoms began.
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Virginia Cases as of February 10, 2022.160
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Virginia Cases as of March 14, 2022.161

Mumber of Cases by Date of lliness for Virginia for All ime
Number of cases by the day closest to when symptoms began.

M Probable M Confirmed Gray shaded area indicates iliness may not have been reported yet
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* Includes people with either a positive moleculanCR test [Confirmed), positive antigen test {Probable] or symptomatic with known exposure to COVID-
19 {Probable).

** Hospitalization of a caze is capbured at the time VIDH performs case investigation. This underrepresents the total number of haspitalizations in Virginia
ted the updated COC COVID-19 2021 Surveillamos Case Definition on September 1, 2021 which i= found here: -

wices. cde gy e e oo p-2016-202 1)

Cases - Wirginia Electronic Disease Surveillance System [VEDSS), data entered by 5200 PM the prior day.

Hospitalizations. %

U. S. Hospitalizations through January 2, 2021.
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(. The COVID Note: Florida began reporting this figure on July 10.

Tracking Project

161 https://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-in-virginia/covid-19-in-virginia-cases/

162 https://covidtracking.com/data/charts/us-currently-hospitalized
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U. S. Hospitalizations August 1, 2020 through June 8, 2021.163

New Admissions of Patients with Confirmed COVID-19, United States @ °
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U. S. Hospitalizations from August 1, 2020 through August 15, 2021.164
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163 https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
164 https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
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U. S. Hospitalizations from August 1, 2020 through February 1, 2022.165

Daily Trends in Number of New COVID-19 Hospital

Admissions in the United States
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165 https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
166 https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
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COVID-19 in Virginia Demographics as of June 22, 2021.'¢7

Approximately 74.1% of COVID-19 cases occurred in the working age population of 20-69.
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Approximately 59.0% of COVID-19 hospitalizations occurred in the working age
population of 20-69 as of June 22, 2021.168
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Approximately 27.1% of COVID-19 deaths occurred in the working age population of 20-
69 as of June 22, 2021.'¢°
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COVID-19 in Virginia Demographics as of February 10, 2022.'7°

Approximately 71.6% of COVID-19 cases occurred in the working age population of 20-69
as of February 10, 2022.
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Approximately 60.2% of COVID-19 hospitalizations occurred in the working age
population of 20-69 as of February 10, 2022.17!
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COVID-19 in Virginia Demographics as of March 14, 2022.

Approximately 71.4% of COVID-19 cases occurred in the working age population of 20-69
as of March 14, 2022.17?
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Approximately 59.4% of COVID-19 hospitalizations occurred in the working age
population of 20-69 as of March 14, 2022.17
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69 as of March 14, 2021.'74
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COVID-19 State Rankings: Total Cases per 100K as of December 22, 2020 !73

7 - Tennessee

29 - Kentucky

39 - North Carolina
42 - Maryland

43 - West Virginia
45 - Virginia

Haalth, Pharma & Medtech - State of Health
Rate of coronavirus (COVID-19) cases in the United States as of December 22, 2020, by state
(per 100,000 people)
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COVID-19 State Rankings: Total Cases per 100K as of June 11, 2021 17

5 - Tennessee

28 - Kentucky

38 - North Carolina
42 - West Virginia
43 - Virginia

44 - Maryland

Rate of coronavirus (COVID-19) cases in the United States as of June 11, 2021, by state

(per 100,000 peopie)
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COVID-19 State Rankings: Total Cases per 100K as of August 13,2021 77

5 - Tennessee

28 - Kentucky

34 - North Carolina
42 - West Virginia
43 - Virginia

44 - Maryland

Rate of coronavirus (COVID-19) cases in the United States as of August 13, 2021, by state

(per 100,000 peopiej
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COVID-19 State Rankings: Total Cases per 100K as of February 10, 2022 178

4 - Tennessee

7 - Kentucky

14 - West Virginia
25 - North Carolina
45 - Virginia

49 - Maryland

Rate of coronavirus (COVID-19) cases in the United States as of February 10, 2022, by state
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COVID-19 State Rankings: Total Cases per 100K as of March 14, 2022 '7°

4 - Tennessee

6 - Kentucky

8 - West Virginia
25 - North Carolina
44 - Virginia

50 - Maryland

Rate of coronavirus {COVID-19) cases in the United States as of March 13, 2022, by state
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Summary Table of COVID-19 State/Territory Rankings for Virginia, Kentucky, Maryland,
North Carolina, Tennessee and West Virginia, Total Cases Per 100K.3°

Data point dates:
December 22, 2020
June 11, 2021
August 13, 2021

February 10, 2022
March 14, 2022

COVID_19 State Rankings: Total Cases Per 100K
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COVID-19 State/Territory Rankings: Average Daily Cases per 100K in Last 7 Days as of
December 26, 2020. '8!

Tennessee

- West Virginia
19 - North Carolina
25 - Kentucky

30 - Virginia

39 - Maryland

O\ —
1

Data Table for Average Daily Cases per 100k in Last 7 Days

CDC | Updated: Dec 27 2020 Z:05PM

State/Territory ¢ Average Daily Cases per 100k in Last 7 Days %
Tennessee @ 1197
California 95.7
Arizona 88
0Oklahoma 832
Indiana 725
West Virginia @ 4
Alabama 68.6
Utah 673
Arkansas 65.6
Nevada 64
Delaware 636
New York* 636
Pennsylvania 63.2
Georgia 626
Ohia 614
Massachusetts 59.7
Mississippi 57.9
Rhode Island 57.4
North Carolina @ 56.8
New Mexico 56.5
Idaho 537
South Carolina 50.9
New Jersey 50.6
New York City* 50.5
Kentucky @ 48
Florida 464
Kansas 454
New Hampshire 454
llincis 48
Virginia 47
Nebraska 437
Louisiana 432
Texas 427
South Dakota 424
Colorado 422
Wyoming 409
Missouri 408
Connecticut 399
Maryland @ 387
Wisconsin 377
Montana 37.6
lowa 37
Alaska 343
Maine 312
Minnesota 302
Michigan 29
District of Columbia 277
North Dakota 267
Washingten 265
Oregon 221
Puerto Rico 214
Vermont 14.3
Virgin Islands 9.1
Hawail 85
Guam 63
Northern Mariana Islands 18
American Samoa 0
Federated States of Micronesia 0
Palau 0
Republic of Marshall Islands 0

181 https://www.doli.virginia.gov/wp-content/uploads/2021/01/BP-Final-Standard-for-SARS-CoV-2-that-Causes-
COVID-19-DRAFT-1.4.2021.pdf
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COVID-19 State/Territory Rankings: Average Daily Cases per 100K in Last 7 Days as of June
14,2021, '8

11 - Kentucky

21 - West Virginia
39 - Tennessee

42 - North Carolina
47 - Virginia

49 - Maryland

Data Table for Cumulative Cases per 100k in Last 7 Days

CDC | Data as of: Juns 14, 2021 1:13 PM ET. Posted: June 14, 2021 2:13 PMET
State/Territory 5 7-Day Case Rate per 100,000 5
Virgin Islands 9.3
Colorado 732
Wyoming 7.7
Missouri 64.2
Utah 59.8
Washington 51.8
Arkansas 50.7
Florida 50.6
Nevada 43.2
QOregon 421
Kentucky ¢ 407
Arizona 40.3
Montana 356
Indiana 339
Idaho 321
Alabama 311
Louisiana 97
North Dakota 295
Texas 25
Miszissippi 289
West Virginia ¢ 281
Kansas 26.6
Hawiaii 256
Maine 254
Oklahoma 25.1
South Carolina 243
Georgia 241
Delaware 233
Pennsylvania 22
New Mexico 205
QOhio 205
Alaska 19.6
Arnerican Samoa N/A
Guam 205
New York City™ 02
Minnesota 19
New Jersey 187
llinois 186
Tennessee -] 183
Michigan 18.2
lowa 17.4
North Caralina L —— | 16.5
New Yoric® 15.7
Rhode Island 14
Wisconsin 125
Massachusetts 115
Virginia 1.5
Puerto Rico 111
Marylznd <= il
Mew Hampshire 1
Nebraska 10.6
South Dakota 101
California 7
Vermont ]
Connecticut 92
District of Columbia 88
Federated States of Micronesia MN/A
Northern Mariana Islands 1]
Palau [}
Republic of Marshall Islands 1]

182 https://covid.cdc.gov/covid-data-tracker/#cases casesperl00klast7days
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COVID-19 State/Territory Rankings: Average Daily Cases per 100K in Last 7 Days as of August
16,2021, 183

10 - Kentucky

11 - Tennessee

29 - North Carolina
42 - Virginia

43 - West Virginia

Dara Table for Cumulatve Cases per 100kin Last 7 Days

€O | Data as of: Auglst 16, 2021 1:36 PM ET. Poste 21 4:55 PM ET

Seate/Territory & T-Day Case Rate per 100,000 =
Florida 7045

Louisiana 542

Iississipp 5405

Arkansas 5146

Alabamz 356

Taxzz 3372

Hawaii 3246

Missour 17.3

Georgia 306

¢ Kenmuciy 306
¢ Tennessze 291.8
South Carolina 2897

Wirgin lslands 2856
Arizona 266.6
Wyoming 2483
Oklahoma 2313
Hanzaz 2273
Oreson 2235
Alazks 2131
Puertz Rico 197
Idahe 186.7
‘Wazhington 186.4
Mew Maxico 1863
Mevada 1801
Indiznz 179.9
Guam 176.8
Delawars 176
Mew York Cigy™ 171.2
¢ Morth Caroling 1644
Mantanz 161.3
Mew York {Level of Community Transmission)™ 151.8
Ohio 149.1
Utah 1423
New York* 1371
Califernia 1366
Wisconsin 1361
Rhode Island 132.9
lows 1327
Mew |erzey 1318
Morth Dakota 1304
lllinoiz 127
Wirginia 1241
$ WestVirginia 119.7
Minnesota 1121
District of Columbia 109
Pennzyvaniz 1081
¢ Maryland 99
Maszachussiis 91.8
Connecticut 215
Maire 71
Colarado 76.9
South Dakota 74.3
Michigan 705
MNew Hampshire 58.9
‘Wermont B6.5
Mebrazka 395
Northern Mariana Islands 0
Pslau 0
Repubic of Marzhall lzlands 0
American Samoa A
Federated States of Micronesia A

183 https://covid.cdc.gov/covid-data-tracker/#cases casesperl00klast7days
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COVID-19 State/Territory Rankings: Average Daily Cases per 100K in Last 7 Days as of
February 10, 2022, 184

5 - Kentucky

6 - West Virginia
12 - Tennessee

21 - North Carolina
31 - Virginia

58 - Maryland

e e

Data Downilsads and Footnotes

Exvarioad Daia X

StatarTarritory 3 ?-Dary Cirvst Mt e V00,000 5

184 https://covid.cdc.gov/covid-data-tracker/#cases casesperl00klast7days
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COVID-19 State/Territory Rankings: Average Daily Cases per 100K in Last 7 Days as of
March 14, 2022. 185

6 - Kentucky

7 - West Virginia
19 - Virginia

23 - North Carolina
39 - Tennessee

53 - Maryland

[Diata Table for Cumnulative Cases per 100kin Last 7 Days
CDC | Data 25 of: March 13, 2022 6:2% PM ET. Pasted: March 13, 2022 T:55 PM ET
State/Territory = T-Day Case Rate per 100,000 %
Morthern Mariara Izlznds SBE2
Guam ABDTF
Idaho 349
Palau 2654
Alaska
Kentucky
West Virginia
Colorado 3
Vermont 1287
Maine 186
Arkansas 1144
Texas 1095
Washington 10586
Mevads 105
Rhode [zland o7
Arizona 80
Mew Meaxico 854
Mew Jerzay 838
Wirginia g24
Californiz a2
Dkizhoms 207
District of Calumbia iz
¢ Morth Carolina 738
Minnesota 72
Mew Hamipshire s
Massachusatts 72
llimais 672
Dzlawars =]
Morth Dakota BE6
Mew York® BE.1
Oregon BZT
Michigan =y
Alabama BE3
Meww York City™ 575
Geargis TR
Missouri 578
Montana 572
Viyoming )
¢ Tenmessee 534
Wisconsin 529
Pennzyfvanis 1R
Conmectiout 72
Mi=sissippi 454
Hawaii 439
Indizna 436
Kansas 47
Puerto Rico a7
Ohio A6
Florida 387
Utzn 396
lowia I
South Dakota E )
¢ Maryland e
South Carolina 354
Mebrazka 327
Louisiana 7
Virgin lzland= 216

185 https://covid.cdc.gov/covid-data-tracker/#cases casesperl00klast7days
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Summary Table of COVID-19 State/Territory Rankings for Virginia, Kentucky,
Maryland, North Carolina, Tennessee and West Virginia, Average Daily Cases Per 100K
in Last 7 Days. 86

Data point dates:

December 26, 2020
June 14, 2021
August 16, 2021
February 10, 2022
March 14, 2022

COVID-19 State Rankings: Average Daily Cases
Per 100K in Last 7 Days
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Comparison of trends (Totals per 100,000) in COVID-19 cases by state December 26, 2020: %7

Number of days since .3 total cases (per 100K first recorded

Ky

[ A

e

v Evp EEw

Bk =

Cumulative cases of Covid-19, reported to CDC, in VA, MD, WV, NC, TN, and KY
Cumulative cases (per 100K), by number of days since .3 total cases (per 100K) first recorded.

187 https://www.doli.virginia.gov/wp-content/uploads/2021/01/BP-Final-Standard-for-SARS-CoV-2-that-Causes-
COVID-19-DRAFT-1.4.2021.pdf
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Comparison of trends (Totals per 100,000) in COVID-19 cases by state June 14, 2021:'%8

Compare Trends in COVID-19 Cases and Deaths in the Us
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188 https://www.doli.virginia.gov/wp-content/uploads/2021/01/BP-Final-Standard-for-SARS-CoV-2-that-Causes-
COVID-19-DRAFT-1.4.2021.pdf
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Comparison of trends (Totals per 100,000) in COVID-19 cases by state August 15, 2021:!%

Compare Trends in COVID-18 Cases and Deaths in the US
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189 https://covid.cdc.gov/covid-data-tracker/#compare-trends _cases-cum-rate-lin
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Comparison of trends (Totals per 100,000) in COVID-19 cases by state February 10, 2022: !

View: Measure: Metric: Scale: Date:
® Cases Q Daily O Raw Totals @ Linear ® |ndex Date
O Deaths ® Cumulative ® Rate per 100,000 O Lagarithmic O Submission Date

Select up to 6 states, territories, or HHS regions:
Virginia x Maryland ¥  WestVirginia ¥ = Morth Carclina ¥ = Tennessee ® Hentucky

O Show full US Data (available only in logarithmic scale)

This allows you to compare trends in the cumulative numbers of cases for every 100,000 people for up to & states, territories, or HHS regions, allowing you to compare areas

with different population sizes.

Cumulative cases of Covid-19, reported to CDC, in VA, MD, WV, NC, TN, and KY

Cumulative cases (per 100K) by number of days since 3 total cases (per 100K) first recorded

301
Virginia
Maryland
West Virginia
Morth Carolina
25k Tennessee
Kentucky
20k
[}
0 15
By 15k
]
10k
gk
0 T T
(] 17 234 351 458

Mumber of days since .3 total cases (per 100K) first recorded

190 https://covid.cdc.gov/covid-data-tracker/#compare-trends
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Comparison of trends (Totals per 100,000) in COVID-19 cases by state March 14, 2022:

View: Measure: Metric: Scale: Daite:
® Cazes Diaily Raw Totals # Linear # Index Date
Dieaths & Cumulative # Rate per 100,000 Logarithmic Submission Date

Select up to 6 states, territeries, or HHS regions:
Virginka % Maryland X West Virgmia X Norch Carolina X Tennesse: X Hentucky X -

Show full US Data (available only inlegarithmic scalz)

This allows you te compare trends in the cumulative numbers of casas for every 100,000 people for up to & states, werritories, of HHS regions, allowing you to compare sress with
diffierent population sizes.

Cumulative cases of Covid-19, reported to CDC, in VA, MD, WV, NC, TN, and KY

Curnulative cases (per 100K) by number of days since 3 total cases [per 100K) first recorded

Nl

= Wirginia
m— Maryland
— st Virgmia
== Horth Carciina
i = Tennessee
2Bkt Kentucky -
20k}
v
o
v
15k}
VKL
it
ol —

1Ll i 4BH Gin 3
Mumber of days since 3 total cases (per 100K) first recorded
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United States COVID-19 Cases Per 100K since January 21, 2020 by State, Territory, and
Jurisdiction as of February 10, 2022.'%!

View: Time period: Metric:

0 Lewel of Community Transmission 0 Last 7 Days 0 Counk

® Cazes & Since [am 21, 2020 & Rate per 100000
0 Deaths

O Tests Performed

O Percant Positive

This shaws the number of cases since the pandemic started for every 100,000 people, allowing you to compare arsas with different population sizes.

@Map  LdChart

COVID-19 Case Rate in the US Reported to the CDC, by State/Territory (cases per 100,000}

Territories

---| - || ™ || " || ! |

Case Rate per 100,000
Data noe avallatic i 740 146k 157k 210k 212z ) 22k za6k i) =3k 265k ) k- sk

191 https://covid.cdc.gov/covid-data-tracker/#cases casesperl00k
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United States COVID-19 Cases Per 100K since January 21, 2020 by State, Territory, and
Jurisdiction as of March 14, 2022.1%2

Viewr Time period: Metric:
@ Cazes 0 L=st 7 Days O Couni
O Deaths & Since Jan 21, 2020 # Rate per 100,000

1 Testz Parfarmed
1 Parcent Positive

“Thi= shows the number of cases since the pandemic started for every 100,000 people, allowing you te compare areas with different population sizes.

BMap & Chart

COVID-19 Case Rate in the LS Reported to the CDC, by State/Territory (cases per 100, 000)

Territories

O = - [

Case Rate per 100,000
Data nat avaiatic i) 50 143k 154k - 2164 i z2.1k-zank i 234k . 25.4x ) 26.0x - 27.5¢ ) 28.4c 322 )

192 https://covid.cdc.gov/covid-data-tracker/#cases casesperl00k
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United States COVID-19 Cases Per 100K Last 7-days by State, Territory, and Jurisdiction as of
February 10, 2022.'%3

View: Time period: Metric:

O Level of Community Transmission #® Lazt 7 Days O Count

® [Cazes O Since Jam 21, 2020 # Rate per 1000000
O Deaths

0 Tesrs Performed

0 Percent Positive

This shows the number of COVID-19 cases for ewery 100,000 people over the last 7 days. allowing you to compare areas with different population sizes.

US COVID-19 7-Day Case Rate per 100,000, by State/Teritory

Territories

RN

7-Day Case Rate per 100,000
Dasa nac avallatie ) o.221.3 23123257 i 3351 - 3234 ) 43755275 ) sez- 5501 126434 i)

193 https://covid.cdc.gov/covid-data-tracker/#cases casesperl00klast7days
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United States COVID-19 Cases Per 100K Last 7-days by State, Territory, and Jurisdiction as
of March 14, 2022.1%4

View: Time period: Metric:
® Cazes # Last 7 Days O Count
O Desths O Sirvce Jan 21, 2020 # Ratz per 100,000

0 Tests Performead
O Parcant Positive

‘This shows the number of COVID-13 cases for every 100,000 people over the last 7 days, allowing you to compare areas with different population sizes.

US COVID-19 7-Day Case Rate per 100,000, by State/Territory

Territories

BN -

7-Day Case Rate per 100,000
Data nat availsble a2 27 412 sii 6r2 i n.2 105 185 2554 i ENERRETEY |

194 https://covid.cdc.gov/covid-data-tracker/#cases casesperl00klast7days
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United States COVID-19 Deaths Per 100K Since January 21, 2020 by State, Territory, and
Jurisdiction as of February 10, 2022.1%°

View: Time period: Metric:

O Lewel of Community Transmission 0 Lazt T Days= 0 Counk

O Cazes & Since Jan 21, 2020 # Rate per 100,000
® Daaths

0 Tests Performead

0 Percant Positive

Thits shows the number of deaths since the pandemic started for every 100,000 people. allowing you to compare areas with different population sizes.

SMap ke Chart

COVID-19 Death Rate in the US Reported to the COC, by State/Territory (deaths per 100,000}

Territories

---| - || ™ || " || . |

Death Rate per 100,000
Data not avallatic 0.135.0 1470 - 2000 i 2100 - 2750 i 2800 - 305.0 i 2110 3zz0 i z31.0-4c5.0 i

195 https://covid.cdc.gov/covid-data-tracker/#cases casesperl00k
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United States COVID-19 Deaths Per 100K Since January 21, 2020 by State, Territory, and
Jurisdiction as of March 14, 2022.1%¢

View: Time period: Metric:

® Cazes 0 La=t 7 Days O Count

1 Deathns # Since Jan 21, 2020 # Rate per 100,000
0 Tests Perfarmed

O Percant Positive

This shows the number of cases since the pandemic started for every 100,000 people, allowing you to compare areas with different population sizes.

@Map s Chart

COVID-19 Case Rate in the US Reported to the CDC, by State/Territory (cases per 100,004

Territories
Case Rate per 100,000
Data nat avatazic 50 149K 164k - 21.6k 221k - z4.0k i za.ak - 2545 2600 27.5¢ ) 240 3z2¢

196 https://covid.cdc.gov/covid-data-tracker/#cases casesperl00k
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United States COVID-19 Deaths Per 100K Last 7-days by State, Territory, and Jurisdiction as of
February 10, 2022."7

View: Time period: Metric:

0 Lewel of Community Transmission # La=t 7 Days O Count

O Cazes O Since [an 21, 2020 # Rate per 100,000
# Deaths

0 Tests Performed

O Percent Positive

This shows the number of deaths in the last 7 days for every 100,000 people. sllowing you to compare areas with different population sizes.

US COVID-19 7-Day Death Rate per 100,000, by State/Territory

Territories

- --| " || - || " ‘-

7-Day Death Rate per 100,000
Data nat avallatic i -0 1521 3z-a2 1555 i ER AL 7555

197 https://covid.cdc.gov/covid-data-tracker/#cases deathsper100klast7days
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United States COVID-19 Deaths Per 100K Last 7-days by State, Territory, and Jurisdiction
as of March 14, 2022.1%8

Wiew: Time pericd: Metric:
Cazes @ Last 7 Days Count

#® Deaths Since Jan 21, 2020 # Rate per 100.000
Tests Performed
Percent Positive

This shows the number of deaths in the last 7 days for every 100,000 people, allowing you to compare areas with different population sizes.

US COVID-19 7-Day Death Rate per 100,000, by State/Territory

Territories

---| L || L || - || N

7-Day Death Rate per 100,000

Data nat availaisie i boos 05 1.1 12 214 2 31 32 2z A

198 https://covid.cdc.gov/covid-data-tracker/#cases deathsper100klast7days
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United States COVID-19 Percent Positive Laboratory Testing (NAATSs) Per 100K Last 7-days by
State, Territory, and Jurisdiction as of February 10, 2022.'%°

View: Time period:
O Lewel of Community Transmission @ L3zt 7 Days
O Cazes 01 Last 30 Days
1 Deaths O All Time

01 Tests Performed

# Percent Positive

This shiows the percentags of tests that were positive over the lzst 7 days.

COVID-19 Nucleic Acid Amplification Tests (MAATs) 7-day Percent Positivity by State/Territory

Territories

7-day Percent Positivity
Data not avallatie i 3% 3.49% 57.9% B8.5% 112.5% 15.19.5% i mze9: L

199 https://covid.cdc.gov/covid-data-tracker/#cases positivity7day
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United States COVID-19 Percent Positive Laboratory Testing (NAATSs) Per 100K Last 7-days
by State, Territory, and Jurisdiction as of March 14, 2022.2%

View: Time pericd:
Cazes # L35t 7 Days
O Desths O Last 30 Days

0 Tests Performed O All Time
® Parcent Positive

Thi= shows the percentsge of tests that wers positive over the last 7 days.

COVID-19 Mucleic Acid Amplification Tests (NAATs) T-day Percent Positivity by State/Territory

"r-'%‘: \
="
Territories
T-day Percent Positivity
Data nat available = 3% Ep srew i 255+ i

200 https://covid.cdc.gov/covid-data-tracker/#cases_positivity7day
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Percent of People Fully Vaccinated Reported to the CDC by State/Territory and for Select Federal
Entities for the Total Population as of February 10, 2022.2%!

View: Showe Matric Population:
O Totz! Diozas 0 At Least Onz Dose O Count & Total Population
® People & Fully Vaccinated & % of the Populaton O Population 2 5 Years of Age
O Booster Dose O Population 2 12 Years of Ags
O Population = 18 Years of Age
O Population 2 €5 Years of Ags

Percent of People Receiving at Least One Dose Reported to the CDC by State/Territory and for
Select Federal Entities for the Total Population

(OMeData (()0-599% @e0-629% @70-799% @ a0-299% = 00%

Terricories

o] 5 -

Federal Entities

[oce J[ow e [ ]

201 https://covid.cdc.gov/covid-data-tracker/#vaccinations vacc-people-fully-percent-total
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Percent of People Fully Vaccinated Reported to the CDC by State/Territory and for Select
Federal Entities for the Total Population as of March 14, 2022.2%?

WView: Show: Population:
0 Tiozal Diozes 0 Az Least One Doze # Totzl Population
#® People # Fully Vacdnated 0 Population 2 5 Years of Age
01 Booster Dose 0 Populztion = 12 Years of Age
0 Populztion = 138 Years of Age
0 Population = 65 Years of Age

Percent of People Fully Vaccinated Reported to the CDC by State/Territory and for Select Federal
Entities for the Total Population

(ONoData () 0-53.5% @60-65.9% @@70-729% (@ 20-89.9% (@ =50%

Territories

EIE ]

Federal Entities

[ee J[oo0 JLws v ]

202 https://covid.cdc.gov/covid-data-tracker/#vaccinations vacc-people-fully-percent-total
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Virginia Ranks 7" Among States for the Lowest Estimated COVID-19 Infection Rate?

- Vermont (17.8%)

- Hawaii (21.6%)

- Maine (23.2%)

- Oregon (28.2%)

- Washington (30.9%)

- New Hampshire (33.1%)
- Virginia (34.8%)

- Maryland (38.3%)

- North Carolina (40.0%)
- West Virginia (42.4%)
- Kentucky (43.8%)

- Tennessee (50.7%)

Becker's Hospital Review, March 1, 2022, "43% of Americans have had COVID-19, CDC

estimates.

1204

"More than 140 million Americans — about 43 percent of the nation's population — have had
COVID-19, according to CDC estimates cited by The Washington Post.

Every two weeks, the CDC collects thousands of blood tests analyzed by commercial labs for
reasons unrelated to COVID-19. Those samples are also tested for coronavirus antibodies. The
data is from 72,000 blood samples gathered through Jan. 29, which means the number of
Americans infected is likely much higher now. The study counts each person only once and
includes only antibodies from natural infection, not from vaccination.

Nevada wasn't included in the estimates, and there was insufficient data for North Dakota,
Arizona and Utah.

Five things to know, per the study:

1. Infection rate estimates are much higher for children and younger adults. The study found 58
percent of children age 11 or younger have antibodies from natural infection, along with the
same share among ages 12-17.

2. Just under half of adults 49 and younger have been infected. The rate decreases to 37 percent
for people 50-64 years and 23 percent among Americans 65 or older.

3. At the end of November — just before omicron began spreading in the U.S. — the study
estimated 103 million Americans had been infected. According to that measure, 37 million new
people got COVID-19 in the two months ending late January.

4. At least half of the population in 14 states have had COVID-19, with Wisconsin reporting 56
percent of its population at one point infected. The other states with a majority infection rate, in

203 htps://covid.cdc.gov/covid-data-tracker/#national-lab
204 https://www.beckershospitalreview.com/public-health/43-of-americans-have-had-covid-19-cdc-
estimates.html#national-lab
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descending order, are Georgia, lowa, Illinois, Ohio, Wyoming, Texas, Indiana, Mississippi,
Nebraska, Michigan, New Jersey, Tennessee and Louisiana.

5. Vermont has the lowest estimated infection rate with 18 percent. The next-lowest states in
ascending order are Hawaii, Maine, Oregon, Washington, New Hampshire, Virginia and
Massachusetts."
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D. SARS-CoV-2 and COVID-19, General Information, Studies, and Statistics.

1. General Information on Pandemics.?%

“Viruses are constantly mutating. Those that trigger pandemics have enough novelty
that the human immune system does not quickly recognize them as dangerous
invaders. They force the body to create a brand-new defense, involving new
antibodies and other immune system components that can react to and attack the foe.
Large numbers of people get sick in the short term, and social factors such as
crowding and the unavailability of medicine can drive those numbers even higher.
Ultimately, in most cases, antibodies developed by the immune system to fight off
the invader linger in enough of the affected population to confer longer-term
immunity and limit person-to-person viral transmission. But that can take several
years, and before it happens, havoc reigns.

Containment. The severe acute respiratory syndrome (SARS) epidemic of 2003 was
caused not by an influenza virus but by a coronavirus, SARS-CoV, that is closely
related to the cause of the current affliction, SARS-CoV-2. Of the seven known
human coronaviruses, four circulate widely, causing up to a third of common colds.
The one that caused the SARS outbreak was far more virulent. Thanks to aggressive
epidemiological tactics such as isolating the sick, quarantining their contacts and
implementing social controls, bad outbreaks were limited to a few locations such as
Hong Kong and Toronto.

This containment was possible because sickness followed infection very quickly and
obviously: almost all people with the virus had serious symptoms such as fever and
trouble breathing. And they transmitted the virus after getting quite sick, not before.
“Most patients with SARS were not that contagious until maybe a week after
symptoms appeared,” says epidemiologist Benjamin Cowling of the University of
Hong Kong. “If they could be identified within that week and put into isolation with
good infection control, there wouldn’t be onward spread.” Containment worked so
well there were only 8,098 SARS cases globally and 774 deaths. The world has not
seen a case since 2004.

Vaccine power. When a new HIN1 influenza virus, known as swine flu, caused a
pandemic in 2009, “there was an alarm bell because this was a brand-new HIN1,”
Cowling says, and it was very similar to the 1918 killer. Swine flu proved less severe
than feared. In part, Krammer says, “we were lucky because the pathogenicity of the
virus wasn’t very high.” But another important reason was that six months after the
virus appeared, scientists developed a vaccine for it.

Unlike measles or smallpox vaccines, which can confer long-term immunity, flu
vaccines offer only a few years of protection. Influenza viruses are slippery,
mutating rapidly to escape immunity. As a result, the vaccines must be updated
every year and given regularly. But during a pandemic, even a short-term vaccine is
a boon. The 2009 vaccine helped to temper a second wave of cases in the winter. As

205 https://www.scientificamerican.com/article/how-the-covid-19-pandemic-could-end1/
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a result, the virus much more rapidly went the way of the 1918 virus, becoming a
widely circulating seasonal flu, from which many people are now protected either by
flu shots or by antibodies from a previous infection.

Projections about how COVID-19 will play out are speculative, but the end game
will most likely involve a mix of everything that checked past pandemics: Continued
social-control measures to buy time, new antiviral medications to ease symptoms,
and a vaccine. The exact formula—how long control measures such as social
distancing must stay in place, for instance—depends in large part on how strictly
people obey restrictions and how effectively governments respond. For example,
containment measures that worked for COVID-19 in places such as Hong Kong and
South Korea came far too late in Europe and the U.S. “The question of how the
pandemic plays out is at least 50 percent social and political,” Cobey says.

It will take a vaccine to stop transmission. That will take time—probably a year from
now. Still, there is reason to think a vaccine could work effectively. Compared with
flu viruses, coronaviruses don’t have as many ways to interact with host cells.

“If that interaction goes away, [the virus] can’t replicate anymore,” Krammer says.
“That’s the advantage we have here.” It is not clear whether a vaccine will confer
long-term immunity as with measles or short-term immunity as with flu shots. But
“any vaccine at all would be helpful at this point,” says epidemiologist Aubree
Gordon of the University of Michigan.

Unless a vaccine is administered to all of the world’s eight billion inhabitants who
are not currently sick or recovered, COVID-19 is likely to become endemic. It will
circulate and make people sick seasonally—sometimes very sick. But if the virus
stays in the human population long enough, it will start to infect children when they
are young.” (Emphasis added).

2. Transmission.

Modes of Transmission

“The principal mode by which people are infected with SARS-CoV-2 (the virus that
causes COVID-19) is through exposure to respiratory fluids carrying infectious virus.
Exposure occurs in three principal ways:

(1) inhalation of very fine respiratory droplets and aerosol particles,

(2) deposition of respiratory droplets and particles on exposed mucous membranes in
the mouth, nose, or eye by direct splashes and sprays, and

(3) touching mucous membranes with hands that have been soiled either directly by
virus-containing respiratory fluids or indirectly by touching surfaces with virus on
them.

People release respiratory fluids during exhalation (e.g., quiet breathing, speaking,
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singing, exercise, coughing, sneezing) in the form of droplets across a spectrum of
sizes. These droplets carry virus and transmit infection.

e The largest droplets settle out of the air rapidly, within seconds to minutes.

e The smallest very fine droplets, and aerosol particles formed when these fine
droplets rapidly dry, are small enough that they can remain suspended in the
air for minutes to hours.

Infectious exposures to respiratory fluids carrying SARS-CoV-2 occur in three
principal ways (not mutually exclusive):

e Inhalation of air carrying very small fine droplets and aerosol particles that
contain infectious virus. Risk of transmission is greatest within three to six feet
of an infectious source where the concentration of these very fine droplets and
particles is greatest.

e Deposition of virus carried in exhaled droplets and particles onto exposed
mucous membranes (i.e., “splashes and sprays”, such as being coughed on).
Risk of transmission is likewise greatest close to an infectious source where
the concentration of these exhaled droplets and particles is greatest.

¢ Touching mucous membranes with hands soiled by exhaled respiratory fluids
containing virus or from touching inanimate surfaces contaminated with
virus.” 206

Asymptomatic and Pre-symptomatic Transmission

“Increasing numbers of epidemiologic studies have documented SARS-CoV-2
transmission during the pre-symptomatic incubation period. Studies using RT-PCR
detection have reported low cycle thresholds, indicating larger quantities of viral
RNA, among people with asymptomatic and pre-symptomatic SARS-CoV-2
infection. Likewise in viral culture, viral growth has been observed in specimens
obtained from patients with asymptomatic and pre-symptomatic infection. The
proportion of SARS-CoV-2 transmission due to asymptomatic or pre-symptomatic
infection compared with symptomatic infection is not entirely clear; however, recent
studies do suggest that people who are not showing symptoms may transmit the
virus.2"

Superspreaders
Around one in five people are traditionally thought to be super-spreaders. These are

people who seem to transmit a given infectious disease significantly more widely than
most.2%®

206 https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/sars-cov-2-
transmission.html?CDC_AA_refVal=https%3 A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-

ncov%2Fscience%2Fscience-briefs%2Fscientific-brief-sars-cov-2.html

207

https://www.cdc.gov/coronavirus/2019-ncov/hep/clinical-guidance-management-patients.html

208 htps://newatlas.com/health-wellbeing/covid 19-case-studies-coronavirus-superspreader-clusters-cde-report/
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In a December 16, 2021 study of an Omicron variant superspreader event in Norway:

"The closed event was held in a separate room (ca 145 m2) in a restaurant in Oslo
from 18:00 to 22:30, after which the venue was opened to the public from 22:30
to 03:00. A pre-party had been arranged for the Christmas party attendees at a
separate venue, after which they were transported by private buses to the
restaurant. Although there were no restrictions in place for events at the time in
Norway, all attendees of the party were reported to be fully vaccinated and had
been asked by the organiser to perform a rapid antigen self-test. For other guests
visiting the venue and employees working at the restaurant, there were no
requirements for vaccination, COVID-19 testing, face-mask use or COVID
certificate, and a guest list was not maintained. Attendees of the party mingled at
the venue before and after dinner, following which the bar and dance area was
opened to the public.

In total, 111 out of 117 attendees (95%) participated in the interviews.
Respondents had an average age of 39 years (SD: 9.2; median: 38; range: 26—68)
and 48 (43%) of them were women. Most respondents (n=107; 96%) were fully
vaccinated. Eighty-nine percent of the respondents (n = 99) had received two doses
of mRNA vaccines. None reported having received a booster dose. All respondents
reported having a negative rapid antigen self-test taken at home or PCR within 1—
2 days before attending the event. Eight (7%) respondents had previously had
COVID-19, but none in the previous 4 months, according to information gathered
through the interviews.

Of the 111 respondents, 66 (59%) were confirmed cases (26 based on WGS and
40 based on PCR VOC screening) and 15 (14%) were probable cases (PCR-
positive only). One PCR-positive attendee was confirmed to be infected with
SARS-CoV-2 Delta variant (Pango lineage B.1.617.2), and subsequently excluded
from further analysis. The total attack rate for the Omicron variant was 74%
(81/110) (Figure). The cases had an average age of 38 years (SD: 8.6; median 36,
range: 26-61) and 35 (43%) were women. The remaining 29 attendees did not
have a positive PCR result by 13 December 2021."2%

Incubation Period

“The incubation period for COVID-19 is thought to extend to 14 days, with a median
time of 4-5 days from exposure to symptoms onset. One study reported that 97.5% of
people with COVID-19 who have symptoms will do so within 11.5 days of SARS-
CoV-2 infection.”?!?

Infectious Period

"Children and adults with mild, symptomatic COVID-19:

209 htps://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.50.2101147
210 htps://www.cdec.gov/coronavirus/2019-ncov/hep/clinical-guidance-management-patients.html
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Isolation can end at least 5 days after symptom onset and after fever ends for 24
hours (without the use of fever-reducing medication) and symptoms are
improving, if these people can continue to properly wear a well-fitted mask around
others for 5 more days after the 5-day isolation period. Day O is the first day of
symptoms.

People who are infected but asymptomatic (never develop symptoms):

Isolation can end at least 5 days after the first positive test (with day 0 being the
date their specimen was collected for the positive test), if these people can continue
to wear a properly well-fitted mask around others for 5 more days after the 5-day
isolation period. However, if symptoms develop after a positive test, their 5-day
isolation period should start over (day 0 changes to the first day of symptoms).

People who have moderate COVID-19 illness:
Isolate for 10 days.

People who are severely ill (i.e., requiring hospitalization, intensive care, or ventilation
support):

Extending the duration of isolation and precautions to at least 10 days and up to
20 days after symptom onset, and after fever ends (without the use of fever-
reducing medication) and symptoms are improving, may be warranted.

People who are moderately or severely immunocompromised might have a longer
infectious period:

Extend isolation to 20 or more days (day 0 is the first day of symptoms or a positive
viral test). Use a test-based strategy and consult with an infectious disease
specialist to determine the appropriate duration of isolation and precautions.
Recovered patients:

Patients who have recovered from COVID-19 can continue to have detectable
SARS-CoV-2 RNA in upper respiratory specimens for up to 3 months after illness
onset. However, replication-competent virus has not been reliably recovered from
such patients, and they are not likely infectious™?!!

Asymptomatic Cases

A December 14, 2021 study among the tested population and individuals with
confirmed COVID-19 diagnosis found:

"In this meta-analysis [involving Ninety-five unique eligible studies were

211 htps://www.cde.gov/coronavirus/2019-ncov/hep/duration-isolation.html
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included, covering 29,776,306 individuals undergoing testing] of the percentage
of asymptomatic SARS-CoV-2 infections among populations tested for and with
confirmed COVID-19, the pooled percentage of asymptomatic infections was
0.25% among the tested population and 40.50% among the confirmed
population. The high percentage of asymptomatic infections highlights the
potential transmission risk of asymptomatic infections in communities."?!?

The CDC estimates "the majority of SARS-CoV-2 transmission occurs early in the
course of illness, generally in the 1-2 days prior to onset of symptoms and the 2-3 days
after."?!?

Viral Shedding

“Viral shedding by asymptomatic people may represent 40—50% of total infections
though some uncertainty remains regarding how much they contribute to totals.
Viral shedding may antedate symptoms by up to 3+ days.”?'*

“Viral shedding?!®...occurs when a virus is released from an infected host. Studying
viral shedding is helpful in understanding how infectious diseases like COVID-19
spread.

Researchers often define the term across a spectrum, using modifiers like “low” and
“high” to describe levels of viral shedding. Assessing levels of viral shedding helps
researchers determine at what point individuals are most infectious.

For example, a study?!® of 94 patients with COVID-19 suggests that those infected
with the new strain of coronavirus have the highest levels of viral shedding right
before showing symptoms. Other studies have shown that some individuals may
continue shedding the virus even after their symptoms resolve, or subside; one
study?!” found that individuals with mild cases of the virus may continue viral
shedding up to eight days after symptom resolution.

From a public health perspective, understanding viral shedding of COVID-19 is
necessary to determine appropriate actions for virus mitigation. If viral shedding is
indeed highest right before a person starts showing symptoms, robust contact tracing
efforts to identify potential exposures is necessary to slow the further spread of
COVID-19 in communities. Information about viral spread after symptom resolution
also allows public health officials to determine appropriate measures for those who
have recovered from COVID-19, including guidance on extended quarantine.”
(Emphasis added).

212 https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2787098

213 https://www.cdc.gov/media/releases/2021/s1227-isolation-quarantine-guidance.html

https://www.hopkinsguides.com/hopkins/view/Johns Hopkins ABX Guide/540747/all/Coronavirus COVID 19 __SA
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215 https://achi.net/newsroom/defining-covid-19-terms-viral-shedding/

216 htps://www.nature.com/articles/s41591-020-0869-5

217 htps://www.healio.com/pulmonology/practice-management/news/online/%7B071c6a27-2¢50-458-9558-

19b91501d105%7D/patients-with-covid-19-may-shed-virus-after-symptom-resolution
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British Medical Journal, January 13, 2022 study, "Covid-19: Peak of viral shedding
is later with omicron variant, Japanese data suggest,"'® found:

"Preliminary data from the National Institute of Infectious Diseases—which
conducts disease surveillance in Japan—suggest that the amount of viral RNA is
highest three to six days after diagnosis or symptom onset.

Previous studies suggest that the peak transmission period for people with other
variants was between two days before symptoms emerged and three days
afterward, with virus shedding peaking on or before symptom onset.2 The
Japanese study suggests that with omicron, the peak of virus shedding may be
two or three days later, Hunter said."

Basic Reproduction Number

"The basic reproductive ratio or basic reproduction number (Ro) is the average number
of infected contacts per infected individual. At a population level, a value of Ry larger
than one means that a virus will continue its propagation among susceptible hosts if
no environmental changes or external influences intervene. An Ry value lower than
one means that the virus is doomed to extinction at the epidemiological level under
those specific circumstances."?"”

As of June, 2020, a meta-analysis estimated that the initial median Ry [the basic
reproduction number for the virus] for COVID-19 is 2.79 (meaning that one infected
person will on average infect 2.79 others), although current estimates might be biased
because of insufficient data.??°

As of August 1, 2020, the best estimate of the CDC based on data through August 1,
2020 was an R value of 2.5.%%!

As of August 9, 2021, a study found "An Ro of 5.08 [Delta variant] is much higher
than the RO of the ancestral strain with a Ro of 2.79, which was the estimated median
Ro in Liu et al.’s review study based on 14 estimates of the ancestral strain. With an
Ro 0of 5.08, Delta also has a much higher reproductive number compared to other viral
infections such SARS, MERS, smallpox, Ebola, seasonal influenza and pandemic
influenza. Delta infections are associated with higher viral loads and longer duration
of shedding causing higher transmissibility and Ro, and also lower vaccine
effectiveness affecting the effective reproduction number impacted by disease control.
Delta variant may possibly also cause more severe disease with higher odds of

218 https://www.bmj.com/content/376/bmj.089#:~:text=News-

.Covid%2D19%3A%20Peak%200f%20viral%20shedding%20is%20later%20with,omicron%20variant%2C%20Japane

se%20data%20suggest&text=Patients%20with%20the%20omicron%?20variant,testing%20positive%20could%20be%2

Oshortened.

219 htps://www.sciencedirect.com/topics/immunology-and-microbiology/basic-reproduction-number

220 htps://wwwnc.cdc.gov/eid/article/26/6/20-0495 article

221

https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning-scenarios.html
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hospitalization, ICU admission and death."???

A December 30, 2021 study, "Relative instantaneous reproduction number of Omicron
SARS-CoV-2 variant with respect to the Delta variant in Denmark," found:

The Omicron variant of the severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) has become widespread across the world in a flashing manner. As
of December 7, 2021, a total of 758 Omicron cases were confirmed in Denmark.
Using the nucleotide sequences of the Delta and Omicron variants registered from
Denmark in the GISAID database, we found that the effective (instantaneous)
reproduction number of Omicron is 3.19 (95% confidence interval [CI]: 2.82-3.61)
times greater than that of Delta under the same epidemiological conditions. The
proportion of Omicron infections among all SARS-CoV-2 infections in Denmark
was expected to exceed 95% on December 28, 2021, with a 95% CI from
December 25 to December 31, 2021.

Infectious Dose and Viral Load

“Infectious respiratory diseases spread when a healthy person comes in contact with
virus particles expelled by someone who is sick — usually through a cough or sneeze.
The amount of particles a person is exposed to can affect how likely they are to become
infected and, once infected, how severe the symptoms become.

The amount of virus necessary to make a person sick is called the infectious dose.
Viruses with low infectious doses are especially contagious in populations without
significant immunity. The minimum infectious dose of SARS-CoV-2, the virus that
causes COVID-19, is unknown so far, but researchers suspect it is low. “The virus is
spread through very, very casual interpersonal contact,” W. David Hardy, a professor
of infectious disease at Johns Hopkins University School of Medicine, told STAT.?

A high infectious dose may lead to a higher viral load, which can impact the severity
of COVID-19 symptoms. Viral load is a measure of virus particles. It is the amount
of virus present once a person has been infected and the virus has had time to replicate
in_their cells. With most viruses, higher viral loads are associated with worse
outcomes.

One study?** of COVID-19 patients in China found that those with more severe
symptoms tended to have higher viral loads. ‘It’s not proven, but it would make sense
that higher inoculating doses will lead to higher viral loads, and higher viral loads
would translate into more pathogenic clinical courses,” said Dan Barouch, director of
the Center for Virology and Vaccine Research at Beth Isracl Deaconess Medical
Center.”?* (Emphasis added).

National Center for Biotechnology, January 6, 2022, "Omicron Variant (B.1.1.529):

222 https://academic.oup.com/jtm/article/28/7/taab124/6346388

223 https://www.statnews.com/2020/04/14/how-much-of-the-coronavirus-does-it-take-to-make-you-sick/
224 https://www.thelancet.com/journals/laninf/article/P11S1473-3099(20)30196-1/fulltext

225 htps://www.statnews.com/2020/04/14/how-much-of-the-coronavirus-does-it-take-to-make-you-sick/
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Infectivity, Vaccine Breakthrough, and Antibody Resistance,"%°

"The identification of Omicron as a variant of concern (VOC) by the World Health
Organization (WHO) has triggered countries around the world to put in place
travel restrictions and precautionary measures. At this moment, the scientific
community knows little about Omicron’s infectivity, vaccine breakthrough, and
antibody resistance. Since the spike (S) protein, particularly, its receptor-binding
domain (RBD), plays a vital role in viral infection, it has been a key target of
vaccines and antibody drugs. Therefore, the study of Omicron’s 15 RBD mutations
can lead to wvaluable understanding of Omicron’s infectivity, vaccine
breakthrough, and antibody resistance.

On the basis of a well-tested and experimentally confirmed deep learning model
trained with tens of thousands of experimental data, we investigate the impacts of
Omicron’s RBD mutations to its infectivity. We show that Omicron is about 10
times more infectious than the original virus or about 2.8 times as infectious as the
Delta variant. Using the structures of 185 known antibody—RBD complexes, we
reveal that Omicron’s vaccine-escape capability is near 14 times as high as that of
the Delta variant. We unveil that Omicron may completely abolish the Eli Lilly
antibody cocktail. Omicron RBD mutations may also compromise monoclonal
antibodies (mAbs) from Regeneron, AstraZeneca, Celltrion, and Rockefeller
University. However, mAbs from GlaxoSmithKline might not be affected much.
Our results call for the development of a new generation of vaccines and mAbs
that will not be easily affected by viral mutations."

3. Infection Fatality Rate.

Though there are limitations on the availability and accuracy of COVID-19 data
around the country, researchers are conducting studies to determine a likely range
of the “infection mortality rate” (IFR) of COVID-19. The infection fatality rate
is the ratio of deaths divided by the number of actual infections with SARS-CoV-
2.

A study by the University of Washington using data through April 20, 2020
calculated the U.S. “infection mortality rate” among symptomatic cases (IFR-S)
to be 1.3%.%7

226 htps://www.ncbi.nlm.nih.gov/pmc/articles/PMC8751645/

227 https://www.healthaffairs.org/doi/pdf/10.1377/hlthaff.2020.00455; Study assumptions: We make three assumptions
for our analysis: (1) Errors in the numerator and the denominator lead to underreporting of true COVID-19 deaths and
cases, respectively; error is smaller for deaths than for cases. (2) Both the errors are declining over time. (3) The errors
in the denominator are declining at a faster rate than the error in the numerator.

Assumption #1 is self-evident; both the deaths and the actual cases are undercounted during the initial phase of the
epidemic. Because deaths are much more visible events than infections, which, in the case of COVID-19, can go
asymptomatic during the first few days of infection, we posit that, at any point in time, the errors in the denominator are
larger than the errors in the numerator. Hence, this assumption leads to CFR estimates being larger than the IFR-S,
which is typically believed to be true based on observed data.
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Another study calculated a global IFR of 1.04%.2?8

A study by the London School of Hygiene and Tropical Medicine estimated the
infection fatality rate on the Diamond Princess Cruise Ship to be 1.2%.??° Nearly
the entire cruise ships 3,711 passengers and crew were tested.

A study?° published in the International Journal of Infectious Diseases in
December 2020, concluded: “Based on a systematic review and meta-analysis of
published evidence on COVID-19 until July 2020, the IFR of the disease across
populations is 0.68% (0.53%—0.82%). However, due to very high heterogeneity in
the meta-analysis, it is difficult to know if this represents a completely unbiased
point estimate. It is likely that, due to age and perhaps underlying comorbidities in
the population, different places will experience different IFRs due to the disease.
Given issues with mortality recording, it is also likely that this represents an
underestimate of the true IFR figure. More research looking at age-stratified I[FR
is urgently needed to inform policymaking on this front.”

As of March 19, 2021, the CDC’s best estimate of the infection fatality rate for
COVID-19 is 2.5.%!

The generally accepted approximate IFR-S of seasonal influenza is 0.1%.*?

Medrxiv.org, January 11, 2022, "Clinical outcomes among patients infected with
Omicron (B.1.1.529) SARS-CoV-2 variant in southern California:"?*3

NOTE: This article is a preprint and has not been peer-reviewed [what does this
mean?]. It reports new medical research that has yet to be evaluated and
so should not be used to guide clinical practice.

"The Omicron (B.1.1.529) variant of SARS-CoV-2 has rapidly achieved global
dissemination, accounting for most infections in the United States by December
2021. Risk of severe outcomes associated with Omicron infections, as compared

Assumption #2 is our central assumption, which states that under some stationary processes of care delivery, health care
supply, and reporting, which are all believed to be improving over time, the errors in both the numerator and the
denominator are declining. It implies that we are improving in the measurement of both the numerator and denominator
over time, albeit at different rates in different jurisdictions.

Assumption #3 posits that the error in the denominator is declining faster than the error in the numerator. This
assumption indicates that the CFR rates, based on the number of cumulative COVID-19 deaths and the cumulative
reported COVID-19 cases, are declining over time and are confirmed based on our observed data (described in detail
below).

228 https://www.medrxiv.org/content/10.1101/2020.05.11.20098780v1

229 https://www.medrxiv.org/content/10.1101/2020.03.05.20031773v2

230 4 systematic review and meta-analysis of published research data on COVID-19 infection fatality rates,
https://www.sciencedirect.com/science/article/pii/S1201971220321809?via%3Dihub

21 https://www.cde.gov/coronavirus/2019-ncov/hep/planning-scenarios.html

232

https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2020.00455?utm_campaign=covid19fasttrack&utm medium=pre
ss&utm_content=basu&utm_source=mediaadvisory&

233 https://www.medrxiv.org/content/10.1101/2022.01.11.22269045v1
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to earlier SARS-CoV-2 variants, remains unclear.

We analyzed clinical and epidemiologic data from cases testing positive for
SARS-CoV-2 infection within the Kaiser Permanente Southern California
healthcare system from November 30, 2021 to January 1, 2022....

Results

Our analyses included 52,297 cases with SGTF (Omicron) and 16,982 cases with
non-SGTF (Delta [B.1.617.2]) infections, respectively. Hospital admissions
occurred among 235 (0.5%) and 222 (1.3%) of cases with Omicron and Delta
variant infections, respectively. Among cases first tested in outpatient settings, the
adjusted hazard ratios for any subsequent hospital admission and symptomatic
hospital admission associated with Omicron variant infection were 0.48 (0.36-
0.64) and 0.47 (0.35-0.62), respectively. Rates of ICU admission and mortality
after an outpatient positive test were 0.26 (0.10-0.73) and 0.09 (0.01-0.75) fold as
high among cases with Omicron variant infection as compared to cases with Delta
variant infection. Zero cases with Omicron variant infection received mechanical
ventilation, as compared to 11 cases with Delta variant infections throughout the
period of follow-up (two-sided p<0.001). Median duration of hospital stay was 3.4
(2.8-4.1) days shorter for hospitalized cases with Omicron variant infections as
compared to hospitalized patients with Delta variant infections, reflecting a 69.6%
(64.0-74.5%) reduction in hospital length of stay.

Conclusions During a period with mixed Delta and Omicron variant circulation,
SARS-CoV-2 infections with presumed Omicron variant infection were associated
with substantially reduced risk of severe clinical endpoints and shorter durations
of hospital stay."

4. COVID-19 Virus Mutations.

Depending on the level of contagiousness of COVID-19 expressed in the R¢**

value, “the threshold for combined [COVID-19] vaccine efficacy and herd
immunity needed for disease extinction” is estimated between 55% and 82% “(i.e.,
>82% of the population has to be immune, through either vaccination or prior
infection, to achieve herd immunity to stop transmission).>*>

“The new [SARS-CoV-2] coronavirus is an RNA virus: a collection of genetic

234 “The basic reproduction number (Ry), pronounced “R naught,” is intended to be an indicator of the contagiousness or
transmissibility of infectious and parasitic agents.... R has been described as being one of the fundamental and most
often used metrics for the study of infectious disease dynamics (7-12). An Ry for an infectious disease event is
generally reported as a single numeric value or low—high range, and the interpretation is typically presented as
straightforward; an outbreak is expected to continue if Ro has a value >1 and to end if R is <1 (13). The potential size
of an outbreak or epidemic often is based on the magnitude of the Ry value for that event (10), and Ry can be used to
estimate the proportion of the population that must be vaccinated to eliminate an infection from that population (14,15).
Ry values have been published for measles, polio, influenza, Ebola virus disease, HIV disease, a diversity of
vectorborne infectious diseases, and many other communicable diseases (14,16—18).
https://wwwnc.cdc.gov/eid/article/25/1/17-1901_article

233 https://wwwnc.cdc.gov/eid/article/26/7/20-0282 _article#suggestedcitation
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material packed inside a protein shell. Once an RNA virus makes contact with a
host, it starts to make new copies of itself that can go on to infect other cells.

RNA viruses, like the flu and measles, are more prone to changes and mutations
compared with DNA viruses, such as herpes, smallpox, and human papillomavirus
(HPV).

‘In the world of RNA viruses, change is the norm. We expect RNA viruses to
change frequently. That’s just their nature,” said Dr. Mark Schleiss, a pediatric
infectious disease specialist and investigator with the Institute for Molecular
Virology at the University of Minnesota.

SARS-CoV-2 is no exception, and over the past few months it has been mutating.
But the virus has mutated at a very slow pace. And when it does mutate, the new
copies aren’t far off from the original virus.

‘The sequences of the original isolates from China are very close to those in viruses
circulating in the U.S. and the rest of the world,” said Dr. John Rose, a senior
research scientist in the department of pathology at Yale Medicine who’s helping
develop a COVID-19 vaccine.

Early research from scientists at Los Alamos National Laboratory?*® shows that
SARS-CoV-2 has mutated into a new form that may be more contagious.

The new strain is responsible for the vast majority of infections reported around
the world since mid-March, according to the new study published in the preprint
research website BioRxiv Thursday.

In total, the researchers identified 14 strains of COVID-19 and released their
findings to help those working on vaccines and treatments.

That being said, the new dominant strain identified does seem to be more
infectious in laboratory settings.

But scientists are now trying to understand how the variation behaves in the body
— which may be very different from lab settings. Additionally, the study is in
preprint, which means it hasn’t yet been fully peer-reviewed.

It’s also unclear whether the new mutation infects and sickens people differently.
At this time, the illness and hospitalization rates caused by the new variation seems
to be similar.”?’

Delta Variant

CNN.com, June 14, 2021, “A new coronavirus variant is on the rise. Here's why

236 https://www.biorxiv.org/content/10.1101/2020.04.29.069054v 1
237 https://www.healthline.com/health-news/what-to-know-about-mutation-and-covid-19#The-new-coronavirus-is-
mutating,-but-very-slowly
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experts are concerned”?3®

“The Delta variant?*? is on its way to becoming the dominant strain of
coronavirus in the US, raising concerns that outbreaks could hit unvaccinated
people this fall.

And a new study shows the Delta variant is associated with almost double the
risk of hospitalization compared to the Alpha variant.

The Alpha (B.1.1.7) variant, which is "stickier" and more contagious?* than
the original strain of novel coronavirus, became the dominant strain in the
US2* this spring.

But health experts worry the Alpha variant could be trumped by the Delta
variant, which appears to be even more transmissible and may cause more
severe illness ***for those not vaccinated.

As of June 14, 2021, about 10% of Covid-19 cases in the US can be attributed
to the Delta variant. But that proportion is doubling every two weeks, Scott
Gottlieb, a former commissioner of the US Food and Drug Administration,
said in a CBS interview Sunday. He said the Delta variant will probably take
over as the dominant strain of coronavirus in the US.

As of June 22, 2021, the Delta variant now makes up about 20% of all new
COVID-19 cases in the U.S.>*

"I think in parts of the country where you have less vaccination -- particularly
in parts of the South, where you have some cities where vaccination rates are
low -- there's a risk that you could see outbreaks with this new variant,"
Gottlieb said.

While 52.4% of Americans have received at least one dose of vaccine, only
43.4% have been fully vaccinated, according to data Sunday from the US
Centers for Disease Control and Prevention.

The Delta variant could pose a serious risk for states lagging in Covid-19
vaccinations, but the good news is Americans can stave off the danger by
getting vaccinated.

Studies suggest those who are fully vaccinated have protection against the
Delta variant.

238 https://www.cnn.com/2021/06/14/health/us-coronavirus-monday/index.html

239 https://www.cnn.com/2021/06/10/health/delta-variant-india-explained-coronavirus-intl-cmd/index.html

240 https://www.cnn.com/2021/04/12/health/b117-covid-variant-young-patients/index.html

241 https://www.cnn.com/videos/health/2021/04/07/walensky-covid-19-uk-variant-sot-cohen-nr-vpx.cnn

242 https://www.cnn.com/2021/06/10/health/delta-variant-india-explained-coronavirus-intl-cmd/index.html

243 htps://www.cnbc.com/2021/06/22/fauci-declares-delta-variant-greatest-threat-to-the-nations-efforts-to-eliminate-
covid.html

104



"We have the tools to control this and defeat it," Gottlieb said. "We just need
to use those tools."

New research shows the Delta variant may lead to more hospitalizations. The
Delta variant -- or the B1.617.2 strain first detected in India -- has been linked
to about double the risk of hospitalization compared to the Alpha variant first
found in the UK, according to the preliminary findings of a Scottish study
published Monday in The Lancet.

The Alpha variant used to be the dominant strain in the UK. But last week,
Health Secretary Matt Hancock said the Delta variant had taken over -- making
up 91% of new cases in the UK.”

Omicron Variant

"On November 26, 2021, the World Health Organization (WHO) announced a new
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) variant Omicron
(B.1.1.529), as a variant of concern (VOC). This variant carries an unusually high
number of mutations, 32, on the spike (S) protein, the main antigenic target of
antibodies generated by either infections or vaccination. In comparison, the
devastating Delta variant has only five S protein mutations, which posed a high
potential global risk and has spread internationally.">**

"The B.1.1.529 (Omicron) variant of SARS-CoV-2, the virus that causes COVID-19,
was first clinically identified in the United States on December 1, 2021, and spread
rapidly. By late December, it became the predominant strain, and by January 15,
2022, it represented 99.5% of sequenced specimens in the United States* (1). The
Omicron variant has been shown to be more transmissible and less virulent than
previously circulating variants....">*

244 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8751645/
24 https://www.cde.gov/mmwr/volumes/7 1/wr/mm7104e4.htm?s_cid=mm7104e4_w
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Omicron Modeling in Virginia

UVA [University of Virginia] COVID-19 Model Projections, February 2, 202224

The COVID-19 pandemic remains a public health emergency. The future course of COVID-19 depends on all of us. In
Virginia, case growth is surging as the Omicron variant mowves into Virginia. Based on local conditions and trends, the
model estimates new confirmed cases already peaked at 110,225 per week during the week ending January 16, 2022,
However, viruses are difficult to forecast and this is just one potential path. One outbreak - or one outbreak avoided -
can set us down very different paths. The 95% confidence intervals in the chart below shows the range of potential
paths the model currently projects.

Models can help us understand the potential course of COVID-19, but they are not crystal balls. Most models struggle
to project policy changes, changes in human behavior, or new or rare events. Seasons, vaccines, new variants or
policies may affect COVID-19 spread in ways that are difficult to predict. To provide some insight, the UVA team
includes several scenarios. The "Omicron™ scenario shows how Omicron may influence cases. The "Surge Control"
scenario shows what may occur if we reduce transmission rates by 25%. The "Holiday" scenarios add the potential
impact of cooler weather and the holidays.
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Omicron Modeling in Virginia

UVA [University of Virginia] COVID-19 Model Projections, March 2, 2022.%%

The COVID-19 pandemic remains a public health emergency. The futwre course of COVID-19 depends on all of us. In
Virginia, case growth is surging as the Omicron variant mowes into Virginia. Based on local conditions and trends, the
model estimates new confirmed cases already peaked at 114,148 per week during the week ending January 16, 2022,
However, viruses are difficult to forecast and this is just one potential path. One outbreak - or one outbreak avoided -
can set us down very different paths. The 95% confidence intervals in the chart below shows the range of potential
paths the model currently projects.

Models can help us understand the potential course of COVID-13, but they are not crystal balls. Most models struggle
to project policy changes, changes in human behavior, or new or rare events. S5easons, vaccines, New variants or
policies may affect COVID-19 spread in ways that are difficult to predict. To provide some insight, the UVA team
includes several scenarios. The "Omicron” scenano shows how Omicron may influence cases, The "Surge Control™
scenario shiows what may occur if we reduce transmission rates by 25%. The "Heliday" scenarios add the potential
impact of cocler weather and the holidays.
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Thehindu.com, March 5, 2022, "Variants do not always evolve to become less
virulent."?*

"Virulence unpredictable

While the next variant has to necessarily be more infectious than the
Omicron variant, whether the variant will be more or less severe cannot be
said with certainty. But it is important to remember that right from the very
early stage of the pandemic, it became clear that transmission or virus spread
begins even before symptoms can show up. That is what makes SARS-CoV-
2 very different from the 2002 SARS virus and MERS virus. Since
transmission begins even before symptoms set in and well before the disease
becomes severe, the transmission characteristic is decoupled from disease. As
a result, the natural evolution process selects variants not based on how they
cause disease but how they can escape neutralising antibodies.

“Almost all [SARS-CoV-2] transmission happens while people have no or
few symptoms, there is no particular reason for severity to play a role in
evolutionary selection. NERVTAG [The New and Emerging Respiratory
Virus Threats Advisory Group] thinks Omicron's mildness is likely pure
chance and the next one is likely to be more severe again,” Dr. William P.
Hanage from Harvard T.H. Chan School of Public Health, Boston, tweeted.

Intrinsic severity

In the second study, a report by the Imperial College COVID-19 response
team found 69% reduction in hospitalisation risk in people who have been
reinfected compared with primary cases.

“This meaningful but fairly small difference implies that Omicron, Alpha,
and wild-type SARS-CoV-2 have similar intrinsic severity,” Dr Roby P.
Bhattacharyya from Massachusetts General Hospital, Boston and Dr William
P. Hanage from Harvard T.H. Chan School of Public Health, Boston write in
The New England Journal of Medicine.

“Viruses don’t inevitably evolve toward being less virulent; evolution simply
selects those that excel at multiplying. In the case of COVID-19, in which the
vast majority of transmission occurs before disease becomes severe, reduced
severity may not be directly selected for at all,” Dr. Bhattacharyya and Dr.
Hanage write. “Indeed, previous SARS-CoV-2 variants with enhanced
transmissibility (e.g., Alpha and Delta) appear to have greater intrinsic
severity than their immediate ancestors or the previously dominant variant.”

“It is also not true that variants are becoming milder. Delta was more severe
than Alpha which was more severe than the original [virus]. Omicron is

248 htps://www.thehindu.com/sci-tech/science/variants-do-not-always-evolve-to-become-less-

virulent/article65192822.ece
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milder than Delta but likely not milder than original [virus]... and it’s not part
of a steady progression to mildness.” Dr. Hanage tweeted."

5. COVID-19 Vaccine Development and Deployment.

How COVID-19 Vaccines Work?2#®

“COVID-19 vaccines help our bodies develop immunity to the virus that causes
COVID-19 without us having to get the illness. Different types of vaccines work in
different ways to offer protection, but with all types of vaccines, the body is left with
a supply of “memory” T-lymphocytes as well as B-lymphocytes that will remember
how to fight that virus in the future.

It typically takes a few weeks for the body to produce T-lymphocytes and B-
lymphocytes after vaccination. Therefore, it is possible that a person could be infected
with the virus that causes COVID-19 just before or just after vaccination and then get
sick because the vaccine did not have enough time to provide protection.

Sometimes after vaccination, the process of building immunity can cause symptoms,
such as fever. These symptoms are normal and are a sign that the body is building

immunity.”

Authorized Vaccines

Currently, three vaccines are authorized and recommended to prevent COVID-19:2°

Pfizer-BioNTech [1]

Ages Recommended
5+ years old

Primary Series
2 doses
Given 3 weeks (21 days) apart[*’

Booster Dose

Everyone ages 18 years and older
should get a booster dose of either
Pfizer-BioNTech or Moderna
(COVID-19 vaccines) 5 months after

the last dose in their primary series.

Teens 12-17 years old should get a
Pfizer-BioMTech COVID-19 Vaccine
booster 5 months after the last
dose in their primary series.

When Fully Vaccinated*
2 weeks after 27 dose

Moderna [1]

Ages Recommended
18+ years old

Primary Series
2 doses
Given 4 weeks (28 days) apart ')

Booster Dose

Everyone ages 18 years and older
should get a booster dose of either
Pfizer-BioNTech or Moderna
(COVID-12 vaccines) 5 months after

the last dose in their primary series.

When Fully Vaccinated*
2 weeks after 2 dose

Johnson & Johnson's janssen [12
1

Ages Recommended
18+ years

Primary Series
1 dose

Booster Dose

Everyone ages 18 years and older
should get a booster dose of either
Pfizer-BioNTech or Moderna (mRMNA
COVID-19 vaccines) at least 2
menths after the first dose of
J&J)/]anssen COVID-19 vaccine. You
may get J&/lanssen in some
situations.

When Fully Vaccinated*
2 weeks after 1+ dose

249 https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/how-they-

work.html?CDC AA refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fvaccines%2Fabout-

vaccines%2Fhow-they-work.html

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

"Everyone ages 16 years and older can get a booster shot after they have completed
their COVID-19 vaccine primary series. People ages 16 to 17 years old can get the
Pfizer-BioNTech COVID-19 booster shot.

People ages 18 years and older have the option to either get the same COVID-19
vaccine product as their primary series, or to get a different COVID-19 vaccine.
People may have a preference for the vaccine type that they originally received, or
they may prefer to get a different booster. CDC’s recommendations now allow for
this type of mix and match dosing for booster shots (Pfizer-BioNTech, Moderna, or
J&J/Janssen) for people ages 18 years and older. You may consider the benefits and
risks of each product and discuss with your healthcare provider which COVID-19
vaccine product is the most appropriate booster for you.

Currently, a booster shot is not recommended for children younger than 16 years
m'nZSl

Cost is not an obstacle to getting vaccinated against COVID-19

COVID-19 vaccines are available for everyone at no cost. Vaccines were paid for
with taxpayer dollars and will be given to all people living in the United States,
regardless of insurance or immigration status.?>

Previously infected people, natural immunity and access to a COVID-19 vaccine
Can people with a history of SARS-CoV-2 infection receive a COVID-19 vaccine?

Yes. CDC recommends COVID-19 vaccination for all people with prior
SARS-CoV-2 infection. However, the timing of the vaccination depends
on when a person had SARS-CoV-2 infection and/or when they received
treatment.

People with a prior infection: Offer vaccination regardless of history of
prior symptomatic or asymptomatic SARS-CoV-2 infection, including to
people with prolonged post-COVID-19 symptoms and people who
experienced a breakthrough infection.

People with a current infection: Defer vaccination of people with known
current SARS-CoV-2 infection until the person has recovered from acute
illness (if the person has symptoms) and until criteria have been met for
them to discontinue isolation. This recommendation applies to any
vaccine, including the first and second doses of COVID-19 vaccine.

“Getting COVID-19 may offer some natural protection, known as immunity. Current
evidence suggests that reinfection with the virus that causes COVID-19 is uncommon
in the 90 days after initial infection. However, experts don’t know for sure how long

251 https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fag.html
252 https://www.cdc.gov/coronavirus/2019-ncov/vaccines/no-cost.html
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this protection lasts, and the risk of severe illness and death from COVID-19 far
outweighs any benefits of natural immunity.”? 23

You should be vaccinated regardless of whether you already had COVID-19. That’s
because experts do not yet know how long you are protected from getting sick again
after recovering from COVID-19. Studies have shown that in people who have
recovered from COVID-19, vaccination provides a strong boost in protection. Learn
more about why getting vaccinated is a safer way to build protection than getting
infected.

A study?*® published in the CDC's Morbidity and Mortality Weekly Report on August
13, 2021 found that:

"Although laboratory evidence suggests that antibody responses following
COVID-19 vaccination provide better neutralization of some circulating
variants than does natural infection,?® few real-world epidemiologic studies
exist to support the benefit of vaccination for previously infected persons. This
report details the findings of a case-control evaluation of the association
between vaccination and SARS-CoV-2 reinfection in Kentucky during May—
June 2021...."

"Among Kentucky residents infected with SARS-CoV-2 in 2020, vaccination
status of those reinfected during May—June 2021 was compared with that of
residents who were not reinfected. In this case-control study, being
unvaccinated was associated with 2.34 times the odds of reinfection compared
with being fully vaccinated."

NEJM.com, New England Journal of Medicine, February 9, 2022, "Protection
against the Omicron Variant from Previous SARS-CoV-2 Infection."?*’

"Natural infection with severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) elicits strong protection against reinfection with the B.1.1.7 (alpha),1,2
B.1.351 (beta),] and B.1.617.2 (delta)3 variants. However, the B.1.1.529
(omicron) variant harbors multiple mutations that can mediate immune evasion.
We estimated the effectiveness of previous infection in preventing symptomatic
new cases caused by omicron and other SARS-CoV-2 variants in Qatar. In this
study, we extracted data regarding coronavirus disease 2019 (Covid-19) laboratory
testing, vaccination, clinical infection data, and related demographic details from
the national SARS-CoV-2 databases, which include all results of polymerase-
chain-reaction (PCR) testing, vaccinations, and hospitalizations and deaths for

253 https://www.cdc.gov/vaccines/covid-19/hcp/answering-questions.html

254 https://www.cdc.gov/vaccines/vac-gen/immunity-types.htm

255 https://www.cdc.gov/mmwr/volumes/70/wr/mm7032el .htm

256 https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-
us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-
product%?2Fclinical-considerations.html#CoV-19-vaccination and https://www.cdc.gov/coronavirus/2019-
ncov/hep/testing-overview.html

257 https://www.nejm.org/doi/full/10.1056/NEJMc2200133
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Covid-19 in Qatar since the start of the pandemic.

The effectiveness of previous infection in preventing reinfection was estimated to
be 90.2% (95% confidence interval [CI], 60.2 to 97.6) against the alpha variant,
85.7% (95% CI, 75.8 to 91.7) against the beta variant, 92.0% (95% CI, 87.9 to
94.7) against the delta variant, and 56.0% (95% CI, 50.6 to 60.9) against the
omicron variant (Table 1). Sensitivity analyses confirmed the study results, as
expected for this study design, which is robust regardless of the approach that is
used to control for vaccine-induced immunity.4 An additional analysis that was
adjusted for the interval since previous infection also confirmed the study results
(Table S4).

Among the patients with reinfection, progression to severe Covid-19 occurred in
one patient with the alpha variant, in two patients with the beta variant, in no
patients with the delta variant, and in two patients with the omicron variant. None
of the reinfections progressed to critical or fatal Covid-19. The effectiveness with
respect to severe, critical, or fatal Covid-19 was estimated to be 69.4% (95% ClI,
—143.6 to 96.2) against the alpha variant, 88.0% (95% CI, 50.7 to 97.1) against the
beta variant, 100% (95% CI, 43.3 to 100) against the delta variant, and 87.8%
(95% CI, 47.5 to 97.1) against the omicron variant. (For the delta variant, the
calculation of the 95% confidence interval is clarified in a footnote in Table 1.)
Limitations of the estimations (e.g., the relatively young population of Qatar) are
discussed in Section S1.

Overall, in a national database study in Qatar, we found that the effectiveness of
previous infection in preventing reinfection with the alpha, beta, and delta variants
of SARS-CoV-2 was robust (at approximately 90%), findings that confirmed
earlier estimates.1-3 Such protection against reinfection with the omicron variant
was lower (approximately 60%) but still considerable. In addition, the protection
of previous infection against hospitalization or death caused by reinfection
appeared to be robust, regardless of variant."
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Continued need to wear face masks and practice physical distancing after
vaccination

CDC Guidance on Face Coverings/Face Masks regardless of vaccination status>>®:

Use Masks to Slow the Spread of COVID-19

Updated Aug. 12, 202 Languages ~ Drinc

Types of Masks
To protect yourself and others from COVID-19, CDC continues to recommend that you wear the most protective mask
you can, that fits well and that you will wear consistently. Learn about the types of masks.

Who Should Wear a Mask?

+ People, including children older than 2, should wear a mask in indoor public
places if they are:

- Mot fully vaccinated
- Fully vaccinated and in an area with substantial or high transmission

- Fully vaccinated and with weakened immune systems

« |n general, you do not need to wear a mask in outdoor settings.
- In areas with high numbers of COVID-19 cases, consider wearing a mask in
crowded outdeoor settings and for activities with close contact with others
who are not fully vaccinated.

Effectiveness of wearing masks to mitigate the spread of the SARS-CoV-2 virus

With regard to the efficacy of face masks/face coverings, the CDC states: >’

"SARS-CoV-2 infection is transmitted predominately by inhalation of respiratory
droplets generated when people cough, sneeze, sing, talk, or breathe. CDC
recommends community use of masks, specifically non-valved multi-layer cloth
masks, to prevent transmission of SARS-CoV-2. Masks are primarily intended to
reduce the emission of virus-laden droplets (“source control”), which is especially
relevant for asymptomatic or presymptomatic infected wearers who feel well and
may be unaware of their infectiousness to others, and who are estimated to account
for more than 50% of transmissions.1,2 Masks also help reduce inhalation of these
droplets by the wearer (“filtration for wearer protection”). The community benefit of
masking for SARS-CoV-2 control is due to the combination of these effects;
individual prevention benefit increases with increasing numbers of people using
masks consistently and correctly.

258 htps://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/masks.html

259 https://www.cde.gov/coronavirus/2019-ncov/science/science-briefs/masking-science-sars-cov2.html
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Source Control to Block Exhaled Virus

Multi-layer cloth masks block release of exhaled respiratory particles into the
environment,3-6 along with the microorganisms these particles carry.7,8 Cloth
masks not only effectively block most large droplets (i.e., 20-30 microns and
larger)9 but they can also block the exhalation of fine droplets and particles (also
often referred to as aerosols) smaller than 10 microns ;3,5 which increase in number
with the volume of speech10-12 and specific types of phonation.13 Multi-layer cloth
masks can both block up to 50-70% of these fine droplets and particles3,14 and
limit the forward spread of those that are not captured.5,6,15,16 Upwards of 80%
blockage has been achieved in human experiments that have measured blocking of
all respiratory droplets,4 with cloth masks in some studies performing on par with
surgical masks as barriers for source control.

Filtration for Wearer Protection

Studies demonstrate that cloth mask materials can also reduce wearers’ exposure to
infectious droplets through filtration, including filtration of fine droplets and
particles less than 10 microns. The relative filtration effectiveness of various masks
has varied widely across studies, in large part due to variation in experimental design
and particle sizes analyzed. Multiple layers of cloth with higher thread counts have
demonstrated superior performance compared to single layers of cloth with lower
thread counts, in some cases filtering nearly 50% of fine particles less than 1 micron
.14,17-29 Some materials (e.g., polypropylene) may enhance filtering effectiveness
by generating triboelectric charge (a form of static electricity) that enhances capture
of charged particles18,30 while others (e.g., silk) may help repel moist droplets31
and reduce fabric wetting and thus maintain breathability and comfort. In addition to
the number of layers and choice of materials, other techniques can improve wearer
protection by improving fit and thereby filtration capacity. Examples include but are
not limited to mask fitters, knotting-and-tucking the ear loops of medical procedures
masks, using a cloth mask placed over a medical procedure mask, and nylon hosiery
sleeves."

Human Studies of Masking and SARS-CoV-2 Transmission

A study of an outbreak aboard the USS Theodore Roosevelt, an environment notable
for congregate living quarters and close working environments, found that use of
face coverings on-board was associated with a 70% reduced risk of infection.
https://www.cdc.gov/mmwr/volumes/69/wr/mm6923e4.htm

From: https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/masking-
science-sars-cov2.html:

"At least ten studies have confirmed the benefit of universal masking in community
level analyses: in a unified hospital system,47 a German city,48 two U.S. states,49,
50 a panel of 15 U.S. states and Washington, D.C.,51, 52 as well as both Canada53
and the U.S.54-56 nationally. Each analysis demonstrated that, following directives
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from organizational and political leadership for universal masking, new infections
fell significantly.

Two of these studies51, 52 and an additional analysis of data from 200 countries that
included the U.S.56 also demonstrated reductions in mortality. Another 10-site study
showed reductions in hospitalization growth rates following mask mandate
implementation.54 A separate series of cross-sectional surveys in the U.S. suggested
that a 10% increase in self-reported mask wearing tripled the likelihood of stopping
community transmission.57

An economic analysis using U.S. data found that, given these effects, increasing
universal masking by 15% could prevent the need for lockdowns and reduce
associated losses of up to $1 trillion or about 5% of gross domestic product.52

Two studies have been improperly characterized by some sources as showing that
surgical or cloth masks offer no benefit.58,59 A community-based randomized
control trial in Denmark during 2020 assessed whether the use of surgical masks
reduced the SARS-CoV-2 infection rate among wearers (personal protection) by
more than 50%.58 Findings were inconclusive,58 most likely because the actual
reduction in infections was lower. The study was too small (i.e., enrolled about 0.1%
of the population) to assess whether masks could decrease transmission from wearers
to others (source control).

A second study of 14 hospitals in Vietnam during 2015 found that cloth masks were
inferior to surgical masks for protection against clinical upper respiratory illness or
laboratory-confirmed viral infection.59 The study had a number of limitations
including the lack of a true control (no mask) group for comparison, limited source
control as hospitalized patients and staff were not masked, unblinded study arm
assignments potentially biasing self-reporting of illness, and the washing and re-use
of cloth masks by users introducing the risk of infection from self-washing. A follow
up study in 2020 found that healthcare workers whose cloth masks were laundered
by the hospital were protected equally as well as those that wore medical
masks.60" 2%

260 https://www.cdec.gov/coronavirus/2019-ncov/science/science-briefs/masking-science-sars-cov2.html
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Table. Studies of the Effect of Mask Wearing on SARS-CoV-2 Infection Risk®

Table. Studies of the Effect of Mask Wearing on SARS-CoV-2 Infection Risk®

Source Location Population studied Intervention Dutcome

Hendrix et al Hair salon in 139 Patrons at a salon with 2 Universal mask wearing insalon ~ No COVID-19 infections among 67 patrons
Springfield, Missouri infected and symptomatic stylists (by local ordinance and company  who were available for follow-up

policy)

Payne et al US55 Theodore 382 US Navy service members Self-reported mask wearing Mask wearing reduced risk of infection by

Roosevelt, Guam 70% (unadjusted odds ratio, 0.30 [95% CI,
0.17-0.52])

Wang ¥ et al Households in Beijing, 124 Households of diagnosed Self-reported mask wearing by Mask wearing reduced risk of secondary

China cases comprising 335 people index cases or 21 household infection by 79% (adjusted odds ratio, 0.21

Doung-ngern et al Bangkok, Thailand

Gallaway et al Arizona

Rader et al us

Wang X et al Boston, Massachusetts

Mitze et al Jena (Thuringia),
Germany

Van Dyke et al Kansas

Lyu and Wehby 15 US states and

Washington, DC

Karaivanovetal  Canada

839 Close contacts of 211 index
cases

State population

374021 Persons who completed
web-based surveys

9850 Health care workers
(HOWs)

City population aged 215 y

State population

State populations

Country population

member prior to index case's
diagnosis

Self-reported mask wearing by
contact at time of high-risk
exposure to case

Mandatory mask wearing in
public

Self-reported mask wearing in
grocery stores and in the homes
of family or friends

Universal masking of HCWs and
patients in the Mass General
Brigham health care system
Mandatory mask wearing in
public spaces (eg, public
transport, shops)

Mandatory mask wearing in
public spaces

Mandatory mask wearing in
public

Mandatory mask wearing indoors

[95% CI, 0.06-0.79])

Always having used a mask reduced
infection risk by 77% (adjusted odds ratio,
0.23 [95% C1, 0.09-0.60])

Temporal association between institution of
mask wearing policy and subsequent decline
in new diagnoses

A 10% increase in mask wearing tripled

the likelihood of stopping community
transmission (adjusted odds ratio,

3.53 [95% €1, 2.03-6.43))

Estimated weekly decline in new diagnoses
among HOWs of 3.4% after full
implementation of the mask wearing policy

Estimated daily decline in new diagnoses of
1.32% after implementation of the mask
mandate

Estimated case rate per 100 000 persons
decreased by 0.08 in counties with mask
mandates but increased by 0.11 in those
without

Estimated overall initial daily decline in new
diagnoses of 0.9% grew to 2.0% at 21 days
following mandates

Estimated weekly 25%-40% decline in new
diagnoses following mask mandates

* See the Supplement for the complete table.

https://jamanetwork.com/journals/jama/fullarticle/2776536

Unvaccinated and Not Fully Vaccinated People

APNews.com, June 24, 2021, "Nearly all COVID deaths in US are now among
unvaccinated."?%!

" Nearly all COVID-19 deaths in the U.S. now are in people who weren’t
vaccinated, a staggering demonstration of how effective the shots have been
and an indication that deaths per day — now down to under 300 — could be
practically zero if everyone eligible got the vaccine.

An Associated Press analysis of available government data from May shows
that “breakthrough” infections in fully vaccinated people accounted for fewer
than 1,200 of more than 853,000 COVID-19 hospitalizations. That’s about
0.1%.

261 https://apnews.com/article/coronavirus-pandemic-health-941fcf43d9731c76c16e7354f5d5¢e187
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And only about 150 of the more than 18,000 COVID-19 deaths in May were
in fully vaccinated people. That translates to about 0.8%, or five deaths per day
on average.

The AP analyzed figures provided by the Centers for Disease Control and
Prevention. The CDC itself has not estimated what percentage of
hospitalizations and deaths are in fully vaccinated people, citing limitations in
the data.

Among them: Only about 45 states report breakthrough infections, and some
are more aggressive than others in looking for such cases. So the data probably
understates such infections, CDC officials said.

Still, the overall trend that emerges from the data echoes what many health
care authorities are seeing around the country and what top experts are saying.

Earlier this month, Andy Slavitt, a former adviser to the Biden administration
on COVID-19, suggested that 98% to 99% of the Americans dying of the
coronavirus are unvaccinated.

And CDC Director Dr. Rochelle Walensky said on Tuesday that the vaccine is
so effective that “nearly every death, especially among adults, due to COVID-
19, is, at this point, entirely preventable.” She called such deaths 'particularly
tragic."

How Long Does Vaccine Immunity Last

USAToday.com, August 19, 2021, "Vaccine effectiveness declines over time, studies
Say"
Protection provided by COVID-19 vaccines declines over time, but protection
against the most severe effects of the disease — including hospitalization and
death — remains strong, according to three studies published Wednesday by
the Centers for Disease Control and Prevention.

Morbidity and Mortality Weekly Report (MMWR), August 18, 2021, "New COVID-
19 Cases and Hospitalizations Among Adults, by Vaccination Status — New York,
May 3-July 25, 2021"262

In this study, current COVID-19 vaccines were highly effective against
hospitalization ([vaccine effectiveness] VE >90%) for fully vaccinated New
York residents, even during a period during which prevalence of the Delta
variant increased from <2% to >80% in the U.S. region that includes New
York, societal public health restrictions eased,§§ and adult full-vaccine
coverage in New York neared 65%. However, during the assessed period, rates
of new cases increased among both unvaccinated and fully vaccinated adults,

262 https://www.cde.gov/mmwr/volumes/70/wr/mm7034el.htm?s_cid=mm7034el_w
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with lower relative rates among fully vaccinated persons. Moreover, VE
against new infection declined from 91.7% to 79.8%. To reduce new COVID-
19 cases and hospitalizations, these findings support the implementation of a
layered approach centered on vaccination, as well as other prevention
strategies.

Morbidity and Mortality Weekly Report (MMWR), August 18, 2021, " Effectiveness
of Pfizer-BioNTech and Moderna Vaccines in Preventing SARS-CoV-2 Infection
Among Nursing Home Residents Before and During Widespread Circulation of the
SARS-CoV-2 B.1.617.2 (Delta) Variant — National Healthcare Safety Network,
March 1-August 1, 2021"2%3

Analysis of nursing home COVID-19 data from NHSN indicated a significant
decline in effectiveness of full mRNA COVID-19 vaccination against
laboratory-confirmed SARS-CoV-2 infection, from 74.7% during the pre-
Delta period (March 1-May 9, 2021) to 53.1% during the period when the
Delta variant predominated in the United States. This study could not
differentiate the independent impact of the Delta variant from other factors,
such as potential waning of vaccine-induced immunity. Further research on the
possible impact of both factors on VE among nursing home residents is
warranted. Because nursing home residents might remain at some risk for
SARS-CoV-2 infection despite vaccination, multipronged COVID-19
prevention strategies, including infection control, testing, and vaccination of
nursing home staff members, residents, and visitors are critical.

Medrxiv.org, August 8, 2021, "Comparison of two highly-effective mRNA vaccines
for COVID-19 during periods of Alpha and Delta variant prevalence"?%

Although clinical trials and real-world studies have affirmed the effectiveness
and safety of the FDA-authorized COVID-19 wvaccines, reports of
breakthrough infections and persistent emergence of new variants highlight the
need to vigilantly monitor the effectiveness of these vaccines. Here we
compare the effectiveness of two full-length Spike protein-encoding mRNA
vaccines from Moderna (mRNA-1273) and Pfizer/BioNTech (BNT162b2) in
the Mayo Clinic Health System over time from January to July 2021, during
which either the Alpha or Delta variant was highly prevalent. We defined
cohorts of vaccinated and unvaccinated individuals from Minnesota (n =
25,589 each) matched on age, sex, race, history of prior SARS-CoV-2 PCR
testing, and date of full vaccination.

Both vaccines were highly effective during this study period against SARS-
CoV-2 infection (mMRNA-1273: 86%, 95%CI: 81-90.6%; BNT162b2: 76%,
95%CI: 69-81%) and COVID-19 associated hospitalization (mRNA-1273:
91.6%, 95% CI: 81-97%; BNT162b2: 85%, 95% CI: 73-93%).

263 https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e3.htm?s_cid=mm7034e3_w
264 https://www.medrxiv.org/content/10.1101/2021.08.06.21261707v1
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However, in July, the effectiveness against infection was considerably lower
for mRNA-1273 (76%, 95% CI: 58-87%) with an even more pronounced
reduction in effectiveness for BNT162b2 (42%, 95% CI: 13-62%).

Morbidity and Mortality Weekly Report (MMWR), August 18, 2021, Sustained
Effectiveness of Pfizer-BioNTech and Moderna Vaccines Against COVID-19
Associated Hospitalizations Among Adults — United States, March—July 202126

In a multistate network that enrolled adults hospitalized during March—
July 2021, effectiveness of 2 doses of mRNA vaccine against COVID-
19-associated hospitalization was sustained over a follow-up period of
24 weeks (approximately 6 months). These findings of sustained VE
[vaccine effectiveness] were consistent among subgroups at highest
risk for severe outcomes from COVID-19, including older adults,
adults with three or more chronic medical conditions, and those with
immunocompromising conditions. Overall VE in adults with
immunocompromising conditions was lower than that in those without
immunocompromising conditions but was sustained over time in both
populations.

These data provide evidence for sustained high protection from severe
COVID-19 requiring hospitalization for up to 24 weeks among fully
vaccinated adults, which is consistent with data demonstrating mRNA
COVID-19 vaccines have the capacity to induce durable immunity,
particularly in limiting the severity of disease. Alpha variants were the
predominant viruses sequenced, although Delta variants became
dominant starting in mid-June, consistent with national surveillance
data. Because of limited sequenced virus, Delta-specific VE was not
assessed. VE was similar during June—July when circulation of Delta
increased in the United States compared with VE during March—May
when Alpha variants predominated, although further surveillance is
needed.

CDC, October 29, 2021, "Science Brief: SARS-CoV-2 Infection-induced and
Vaccine-induced Immunity."?%¢

Available evidence shows that fully vaccinated individuals and those previously
infected with SARS-CoV-2 each have a low risk of subsequent infection for at
least 6 months. Data are presently insufficient to determine an antibody titer
threshold that indicates when an individual is protected from infection. At this
time, there is no FDA-authorized or approved test that providers or the public can
use to reliably determine whether a person is protected from infection.

6. Virginia Vaccination Data

265 https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e2.htm
266 htps://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/vaccine-induced-immunity.html
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Virginia has one of the highest vaccination rates in the country (10" among states and
the District of Columbia as of February 5, 20222%7).

Virginia Vaccination Summary as of February 10, 2022.268
.g.g_‘ EALTR Y COVID-19 in Virginia: VD H:i
i |5 INOUR . OF HEALTH
m HANDS. Vaccine Summary

Dashboard Updated: 2/10/2022

COVID-19 Vaccinations in Virginia

Total Doses Administered - 15,102,593

People Vaccinated o of the Population % of the People Vaccinated
with at Least One  vgccinated with at People Fully Population Fully with Booster/
Dose* Least One Dose Vaccinated® Vaccinated Third Dose*®*

6,828,049 79.5% 6,075,122 70.7% 2,726,573

% of the Adult (18+) Population

Vaccinated with at Least One % of the Adult [18+)
Dose Papulation Fully Vaccinated
a0.7% RL.T%

* People vaccinated with one dose of a two-dase vaccine and one dose of a single dose vaccine, induding doses administered through the Federal COC Pharmacy
Partnership. Doses on the Administered dashboard are included.

% Pepple vacrinated with tw nd one dose of a single dose vacdine, incleding doses administered through the Federal COC Pharmacy
Partnership. Doses on the Feders =hboard are included.

**People vaccinated with a booster or third e primary vacone series, including doses administ ered through the Federal COC Pharmacy Partnership. Doses
on the Federal Doses Administered dashboard are not included.

People Vaccinated by Locality of Residence and Vaccination 5tatus - Percent of the Population

Percent of the Population
with At Least One Dose

Select Counts, Rates, or Percents

| Percent ot the Pogulation - |

40.1% - 45.0%

45.1% - 50.0%
0 50.1%-55.0%
W 5513 - 50.0%
W 5013 -55.0%
W 55 13- 70.0%
MW 701+

Select Vaccination Status
AR Least One Dose - |

People Not Mapped ; 583,423

267 https://www.beckershospitalreview.com/public-health/states-ranked-by-percentage-of-population-vaccinated-march-
15.html

268 htps://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-in-virginia/covid-19-vaccine-summary/
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Virginia Vaccination Summary as of March 14, 2022.2¢

VIRGINIA®S H H TFl= e VIRG iR
j{,. HEALTH COVID-19 in Virginia: VD H:

A, Hawos. Vaccine Summary

Dezhboard Updated: 3/14/2022

Total Doses Administered - 15,487,071

People Vaccinated o of the Population % of the People Vaccinated
with at Least One  vaccinared with at People Fully Population Fully with Booster/
Dose* Least One Dose Vaccinated® Vaccinated Third Dose*=

6,966,311 81.1% 6,208,908 72.3% 2,847,103

% of the Adult [18+) Population

‘vaconated with at Least One % of the Aduft {1B+)
Diose Populston Fully vVeaoinated
a7.n% el
People vacoinated with one dose of & two dose vacoing and one dose of a single dose vacdne, incuding dases administensd throwgh the Federal COC Pharmacy
Fartnorshin. Doses on the Feder dminered dashboard are included
* People vacdnated with two doses of & two dose vacdne and one dose of & single dose waoone, including doses administered through the Federal COC Phammracy

Fartncrship. Doscs on the Federal Doses Admantered dashboard are included
**Peopde vacrinated with a booster or third dose after the primary vaccine series, induding doses administered through the Federal ODC Pharmacy Partnership. Doses
o the Federal Doses Admindstersd dashboard are not inchusded.

People Vaccinated by Locality of Residence and Vaccination 5tatus - Percent of the Population

percent of the Population select Counts, Rates, or Percents
with At Least One Dose [Percent ot &

L Pk Lror - |

A0.1% - 45.0%

45.1% - 50.0%
B 50.1% - 55.0%
M 55.1% - 50.0%
M 50.1% - 65.0%
M s5.1% - 70.0%
W 7oo1+%

Eelect Vaodnation Status

|.1\. Ll Ui | urie - |

Peoplo Mot Mapped @ 1L070,734

7. Community and Workplace Transmission

Although U. S. and Virginia vaccination rates and case rates are very promising and
heading in the right directions, most scientific sources indicate that COVID-19

269 https://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-in-virginia/covid-19-vaccine-summary/
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exposures in the workplace will not be going away anytime soon:

An uneven vaccine rollout could eventually make coronavirus outbreaks look a bit
like measles outbreaks,...A single person carrying the measles virus can infect 12 or
more people, but the spread of the virus is mostly contained through high vaccination
rates. There are, however, still outbreaks in communities where immunization rates
are low....Occasionally, those outbreaks spill out into the wider community....it’s
unlikely we’ll ever eradicate the coronavirus — not any time soon, anyway. There’s
only one virus scientists have wiped out with a vaccine: smallpox. The World Health
Organization began that effort in 1959, declaring the disease eradicated by 1980.%7°

CDC modeling of “Projected Incident Cases by Epidemiological Week and by
Scenario for Round 5 shows a wide variance of future incident cases depending on
the prevalence of vaccinations and the use of NPI (NonPharmaceutical Interventions
such as face coverings and physical distancing)).>"!

"Community transmission," also called "community spread," means people have been
infected with SARS-CoV-2 in an area, including some who are not sure how or where
they became infected. The level of community transmission may be obtained from the
VDH website and is assessed using, at a minimum, two metrics: new COVID-19 cases
per 100,000 persons in the last 7 days and percentage of positive SARS-CoV-2
diagnostic nucleic acid amplification tests in the last 7 days. For each of these metrics,
CDC classifies transmission values as low, moderate, substantial, or high. If the values
for each of these two metrics differ (e.g., one indicates moderate and the other low),
then the higher of the two should be used for decision-making.>”

CDC core indicators of and thresholds for community transmission levels of SARS-CoV-2:

Indicator Level Low Moderate Substantial High

New COVID-19 0-9.99 10.00-49.99 50.00-99.99 >100.00
cases per 100,000

the last 7 days

Percentage of <5.00 5.00-7.99 8.00-9.99 >10.00
positive SARS-

CoV-2 diagnostic

nucleic acid

amplification tests

in the last 7 days

270 https://www.sandiegouniontribune.com/news/health/story/2021-05-22/the-pandemic-will-end-but-the-coronavirus-
is-probably-here-to-stay-heres-why

271 https://covid19scenariomodelinghub.org/viz.html

272 htps://www.doli.virginia.gov/wp-content/uploads/2021/08/Revisions-to-Proposed-Amendments-to-the-FPS-for-
COVID-19-16VAC25-220-Adopted-06.29.2021.pdf and
https://www.cdc.gov/mmwr/volumes/70/wr/mm7030e2.htm#T1_down
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Community transmission levels as of February 10, 2022.%7
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Community transmission levels as of March 14, 2022.%7
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274 https://covid.cdc.gov/covid-data-tracker/#county-view
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Weekly VOSH COVID-19 Response report for June 11, 2021:

SUMMARY | VOSH COVID-19 RESPONSE

Dates|4/23/21 4/30/21 5/7/21 5/14/21 5/21/21 5/28/21 6/4/21 6/11/21 Total

Phone Calls

Total Phone Calls 94 69 110 113 92 78 70 12948
UPAs Complaints | OIS Statewide 19 8 7 4 1 4 1 1943
# Inspections 6 1 3 0 2 0 0 208

Complaints, Referrals, Hospitalizations & F
Inspections w/ Violations 70
Inspections Closed 125
# of Violations Issued - Final Order Cases (Willful, Serious, OTS, 232
#EEs Exposed | 12806
# Hospitalizations 78
Fatalities/Workplace deaths 44
# of Emails forwarded to Regional/Field Offices from MF
CcovVID-19 .posmve Cases Report.*s (ETS) | Comp!alnts ) 3 3 2 o 2 o o 669
(does not include reports submitted by phone in the Regional
Offices).
# REDCAP Notifications (Launched 09/28/20) 283 267 126 88 93 45 48 25832
# REDCAP Notifications (3 or more cases reported) 80 50 33 14 14 9 5 6714

* Time Range: 01/01/2020 to 06/11/2021 |UPA numbers may change as Regions update the system.

**Inspections opened (Total: 208 - Draft + Final)

% of COVID-19 Inspections closed - 60% (125)
% of COVID-19 Inspections with violations - 34% (70)

***There are Employers submitting multiple notifications. Some of the hospitalizations reported to VOSH later resulted in fatalities.

Fatalities - calendar vear 2020 2021 % (2021
Total 57 24 33
COVID-19 31 13 54%
Fall 8 6 25%
Struck-By 12 4 17%
Caught-in 5 1 4%
Electrocution 1 0%
NOTE: The “REDCAP Notifications” row has statistics for employer reported

outbreaks to VDH of 2 or more positive COVID-19 employee cases within a

14 day period of employees who were at the facility within the previous 14

days.

The “REDCAP Notifications (3 or more cases reported) row has statistics for employer
reported outbreaks to DOLI of 3 or more positive COVID-19 employee cases within a 14 day
period of employees who were at the facility within the previous 14 days. (During the week
of 6/4/2021, the 5 reports of 3 or more cases to DOLI are included in the total of 48 REDCAP

notifications overall).

NOTE:  “UPA” means unprogrammed activity (complaints, referrals, fatalities,
hospitalizations). “MF” means Occupational Safety Compliance Director Marta

Fernandes

125
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Weekly VOSH COVID-19 Response report for February 4, 2022:

SUMMARY | VOSH COVID-19 RESPONSE

Dates| 11/26/21 12/3/71 12/10/21  12/17/21 12/31/21 1/7/22 1/14/22 1/21/22 1/28/22 2/af22 Total
Phone Calls
Total Phone Calls 35 56 70 50 81 133 113 131 114 72 15483
UPAs Complaints | OIS Statewide 2 13 16 15 34 45 22 L 31 10 2455 *
#ln: ons
Ct M Referrals, itali; & Fatalities ° ° L 3 8 : 2 ° 2 5 =7

Inspections v Viclatians

Inspections Closed

# of Violations lsswed - Final Qrder Coses {Willful,
Serious, OTS)

#EEs Exposed E i H 18393
Initial Penalty () ] 3 : 883,759
4 118 ***

Fatalities/Workpl deaths ] 1] o 1 5 2 1 o 1 i 61
# of Emails forwarded to Regional/Field Offices

from MF

COVID-18 positive Cases Reports (ETS) | Complaints 1 o 4 2 4 7 10 3 3 2 743
{does not include reports submitted by phone in the

Regional Offices).

# REDCAP Notifications (Lounched 09/23/20) 207 461 531 641 2487 3228 3948 2728 2174 1239 52,176
# REDCAP Notifications

f.i' or mare cases reported | 2 or more - Since 133 293 347 429 1881 2457 2967 1939 1341 782 23,717
08/10/21)

*Time Range: 01,/01/2020 to 02/04/2022 | UPA numbers may change as Regions update the system,

*Inspections cpened (Total: 274 - Droft + Final)

% of COVID-18 Inspections dosed - 70% (192)
% of COVID-19 Inspections with violotions - 43% (117}

***There are Employers submitting multiple notifications. Some of the hospitolizations reported to VOSH later resulted in fatolities.

CY 22 vs 21 | Fatalities — 02/04/22

Fatalities
Calendar Year 2020 2021 2022
Tetal 57 55 10
coviD-19 31 25 5
Struck-By 12 i1 3
25 Caught-in 5 4 1
Fall & i0 i
Electrocution 1 3 0
Asphyxiation 0 1 0
Drowning 0 i 0

11 10
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Weekly VOSH COVID-19 Response report for March 11, 2022:

SUMMARY | VOSH COVID-19 RESPONSE

Dates| 1/7/22  1/14/22  1/31/22 1/38/23 2/4/33  3/11/22 3/18f33 2/35/22 3/aj33  3/11j22 Total
FPhene Calls
Total Phone Calls 133 113 131 114 72 50 52 12 36 32 15695
UPAs Complaints | OIS Statewide 45 22 9 31 10 5 4 5 3 4 2473 *
ﬁ'm,pe_cﬂ"f; b Hospitalizations & Fatalitiss 3 2 0 2 5 a 1 1 0 0 282 **

Inspections w/ Violotion:

Inspections Closed

# of Violotions Issued - Final Order Cases {Willful,
Seriouws, OTS,

#EEs Expose

Initial Penaity (5) |

Fatalities/Workplace deaths
# of Emails forwarded to Regional/Field Offices
fraom MF

COVID-19 positive Cases Reports (ETS) | Complaints 7 10 3 3 2 0 2 1] 1] 0 745
(does not include reports submitted by phone in the
Regional Offices).

# REDCAP Motifications (Launched 09/28/20) 3228 3945 2728 2174 1362 937 714 384 242 178 54,754

# REDCAP Neotifications
(3 or more cases reported | 2 or more - Since 2457 2967 1939 1441 B75 567 479 209 136 a7 25,298

09/10/21)

*Time Range: 01/01/2020 to 03/11/2022 |UPA numbers may change as Regions update the system.

**inspections opened (Total: 282 - Draft + Finai)

% of COVID-19 inspections dosed - 73% (207)
%% af COVID-19 inspections with violations - 47% (133)

***There are Employers submitting multiple notifications. Some of the hospitalizations reported ta VOSH later resulted in fatalities.

CY 22 vs 21 | Fatalities - 03/11/22

Fatalities .

Calandar Year 2020 | 2021 2022

Total 57 54 15

COVID-19 31 25 6

Struck-By 12 11 3

Caught-in 5 4 2

Fall 8 El 2

25 Electrocution 1 3 2

Asphyxiation 0 1 0

Drowning 0 1 0
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*Provisional - Investigations still ongoing.
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Virginia VWCC and VOSH Statistics.

1. Virginia Workers Compensation Statistics as of May 31, 2020.2%5

Since February, 2020, the Virginia Workers’ Compensation Commission received
3,154 COVID-19 related claims as of May 31, 2020 in a wide variety of occupational
settings, representing a nearly 44.5% increase in claims over a 20 day period since
May 11, 2020 (2,182 claims).

NOTE 1:

NOTE 2:

NOTE 3:

Individual private self-insurers are not included in these
statistics.

Most but not all claims are assigned a NAICS code (North
American Industrial Classification Code). As of May 31, 2020,
18.4 % (581 claims) of claims were not assigned a NAICS code.
A cursory review of the non-NAICS claims revealed that a
significant number were in healthcare or long term care
environments.

Workers classified as independent contractors are not included
in these statistics. There is a practice known as
“misclassification”?’® of employees as independent contractors
that has been found to be prevalent in certain industries®’” in
Virginia that impacts the ability to obtain accurate workers’
compensation data.

2. Virginia Workers Compensation Statistics as of November 30, 2020.

Since February, 2020, the Virginia Workers’ Compensation Commission received
9,773 COVID-19 related claims as of November 30, 2020.

3. Virginia Workers Compensation Statistics as of June 15, 2021.

Since February, 2020, the Virginia Workers” Compensation Commission received
15,770 COVID-19 related claims as of June 15, 2021.

275 Virginia Department of Human Resources Workers’ Compensation Statistics as of May 31, 2020.

As of May 31, 2020, the Virginia Department of Human Resource Management (DHRM) Workers’ Compensation
Division has received 42 claims involving COVID-19 exposure. Agencies involved included: Library of Virginia, State
Corporation Commission, Virginia Alcoholic Beverage Control Authority, Virginia Commonwealth University, Virginia
Department of Agriculture and Consumer Services, Virginia Department of Behavioral Health and Developmental
Services, Virginia Department of Corrections, Virginia Department of Forestry, Virginia Department of Game and Inland
Fisheries, Virginia Department of Health, Virginia Department of Juvenile Justice, Virginia Department of Military
Affairs, Virginia Department of Motor Vehicles, and Virginia State Police.

276 https://www.doli.virginia.gov/vosh-programs/misclassification-in-the-workplace/

http://www.dpor.virginia.gov/uploadedFiles/MainSite/Content/Licensees/JLARC Employee%20Misclassification%20

Report%20(2012).pdf

128



VWCC Reports Thirty-three (33) Employee Deaths as of June 15, 2021

4. Virginia Workers Compensation Statistics as of January 24, 2022.

Since February, 2020, the Virginia Workers’ Compensation Commission received
20,266 COVID-19 related claims as of January 24, 2022.

VWCC Reports forty-nine (49) COVID-19 associated Employee Deaths as of January
24,2022.

3. Deaths, Hospitalizations, and Employee Complaints reported to the Virginia
Department of Labor and Industry.

Pursuant to Va. Code §40.1-51.1.D,?’8 employers must report employee deaths and
hospitalizations to DOLL

NOTE: The VOSH Program has investigated an average of 37 annual work-
related?” employee deaths over the last five calendar years. The 31
COVID-19 death notifications in 2020 would represent 84% of
the deaths investigated by VOSH in an average year.

The 13 COVID-19 death notifications in 2021 would represent 35% of
the deaths investigated by VOSH in an average year.

Total fatalities and hospitalizations related to COVID-19 reported to VOSH through
February 4, 2022 are 61 and 118 respectively.

4. VOSH Inspection and Citation History.

NOTE: See ATTACHMENT F for VOSH Investigation and Inspection
Procedures.

See ATTACHMENT H for a list of VOSH Violations Issued in
COVID-19 Cases Opened from February 1, 2020 to January 21,
2022.

Inspections for All COVID-19 Inspections through January 28, 2022:

Inspections in Progress 25
Inspections Closed with No Violations 106
Inspections with Violations 102

278 https://law.lis.virginia.gov/vacode/40.1-51.1/

2 NOTE: The VOSH Program will ultimately make a determination as to whether an employee’s death due to
COVID-19 was work-related or not. An infectious disease such as COVID-19 presents additional difficulties to
investigators when it comes to determining work-relatedness.
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Total Inspections 233280

Violation Types (current)

Serious 204 (61.8%)
Other-than-serious 119  (36.1%)
Willful 7 (2.1%)
Repeat 0 (0%)
Total Violations 33028
Initial Penalties Issued: $781,010.00

Workplace exposures to SARS-CoV-2 and COVID-19 no longer constitute a grave
danger to employees and emplovers in Virginia pursuant to Va. Code §40.1-22(6a).

1. Statutory Construction of Va. Code §40.1-22(6a).

Va. Code §40.1-22(6) provides the Board procedures for adopting an Emergency
Temporary Standard and Permanent Standard:

§ 40.1-22. Safety and Health Codes Commission continued as Safety and Health
Codes Board.

(6) Chapter 40 (§ 2.2-4000 et seq.) of Title 2.2 shall apply to the adoption of rules
and regulations under this section and to proceedings before the Board.

(6a) The Board shall provide, without regard to the requirements of Chapter 40 (§
2.2-4000 et seq.) of Title 2.2, for an emergency temporary standard to take
immediate effect upon publication in a newspaper of general circulation, published
in the City of Richmond, Virginia, if it determines that employees are exposed
to grave danger from exposure to substances or agents determined to be toxic or
physically harmful or from new hazards, and that such emergency standard is
necessary to protect employees from such danger. The publication mentioned
herein shall constitute notice that the Board intends to adopt such standard within
a period of six months. The Board by similar publication shall prior to the
expiration of six months give notice of the time and date of, and conduct a
hearing on, the adoption of a permanent standard. The emergency temporary
standard shall expire within six months or when superseded by a permanent
standard, whichever occurs first, or when repealed by the Board.

(Emphasis added).

280 OSHA Information System Scan Summary Report for COVID-19 Inspections From January 1, 2020 to January 28,

2022

281 OSHA Information Violation Detail Data Report for COVID-19 Violation Issued From January 1, 2020 to January

28,2022
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The term “grave danger” is not defined in the statute, but has been addressed in federal
court cases surrounding federal OSHA’s similar statutory requirement in the OSH Act,
§6(c), 29 U.S.C. § 655(c)*®? (See case law discussion above).

From International Union, United Auto., Aerospace, and Agr. Implement Workers of
America, UAW v. Donovan, 590 F. Supp. 747 (D.D.C. 1984), where OSHA declined
to promulgate an ETS on formaldehyde in the workplace. The court action was
brought in district court challenging decision under the federal APA:

“The ‘grave danger’ and ‘necessity’ findings must be based on evidence of actual,
prevailing industrial conditions, i.e., current levels of employee exposure to the
substance in question.” /d. at 751.

The Court also agreed with the defendant's position that “A danger rises to the
level of ‘grave’ when, based on actual workplace conditions, employees are faced
with a risk of contracting serious disease which is substantially greater than a
‘significant risk [a finding by OSHA of "significant risk of material health
impairment"?** to employees from an occupational health hazard is necessary to
support the adoption of a health standard]. Id. at 755.

2. Finding that SARS-CoV-2 and COVID-19 no longer constitute a grave danger
to emplovees in Virginia that necessitates the continued existence of the Virginia
Standard to protect employees from such danger.

Staff of the Department of Labor and Industry recommends that the Virginia Safety
and Health Codes Board make a finding that there is no longer a continued need for
the Virginia Standard for Infectious Disease Prevention of the SARS-CoV-2 Virus
that Causes COVID-19, 16VAC25-220, based on emerging scientific and medical
evidence that the current widespread variants of the virus no longer constitute a
grave danger to employees in the workplace under Va. Code §40.1-22(6a), and as
discussed in the U. S. Supreme Court’s decision in National Federation of

282 https://www.osha.gov/laws-regs/oshact/section_6

283 "Before OSHA promulgates any permanent health or safety standard, it must make a “threshold finding” that “it is at
least more likely than not that long-term exposure” to the regulated substance at current exposure levels “presents a
significant risk of material impairment” that “can be eliminated or lessened by a change in practices.” Industrial Union
Department, AFLCIO v. American Petroleum Institute (Benzene), 448 U.S. 607, 642, 653 (1980) (plurality) The
Supreme Court has provided the guidepost that OSHA follows: a one-in-a-thousand risk that exposure to the regulated
substance will be fatal can reasonably be considered significant but a one-in-a-billion risk is likely not significant. Id. at
655-56.

OSHA must support its significant risk finding with substantial evidence. Id. at 653. Although it must rely on a “body
of reputable scientific thought” when assessing risk, id. at 656, OSHA does not have to “calculate the exact probability
of harm” or support its finding “with anything approaching scientific certainty,” id. at 655-56. OSHA is entitled to
“some leeway” when its “findings must be made on the frontiers of scientific knowledge.” Id. at 656. We “do not
reweigh the evidence and come to our own conclusion[s]; rather, we assess the reasonableness of OSHA’s conclusion.”
Public Citizen Health Research Group v. Tyson (Ethylene Oxide), 796 F.2d 1479, 1495 (D.C. Cir. 1986).

North America's Building Trades Unions v. Occupational Safety and Health Administration and United States
Department of Labor, No. 16-1105,

https://www.cadc.uscourts.gov/internet/opinions.nsf/03C747A5AB141C9085258 1 FE0055A642/$file/16-1105-

1710179.pdf
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Independent Businesses, et al., Applicants v. Department of Labor, Occupational
Safety and Health Administration, et al.?%*

NOTE: Please note that by recommending the Board make a finding that SARS-
CoV-2 and COVID-19 work-related hazards no longer constitute a grave
danger to employees, the Department is not saying that the virus does not
constitute a "significant risk" to employees, which would be the basis for
adopting an OSHA standard. However, if the Board wished to undertake
such a rulemaking, it would have to proceed under the requirements of Va.
Code §40.1-22(5) and -22(6)?®° and the notice and comment procedures of
the Virginia Administrative Process Act.?3¢

The Board has previously found that the Alpha variants presented a grave danger to
employees in support of its adoption of the original Virginia Emergency Temporary
Standard (Virginia ETS) effective July 27, 2020 and the permanent standard adopted
effective January 27, 2021. The Board also found that the emerging Delta variant
presented a grave danger to employees in support of its adoption of amendments to
the permanent standard effective September 8, 2021. At those times, the Board was
presented with supporting information including, but not limited to:

e that complications from the Alpha and Delta variants included "pneumonia and
trouble breathing, organ failure in several organs, heart problems, a severe lung
condition that causes a low amount of oxygen to go through your bloodstream
to your organs (acute respiratory distress syndrome), blood clots, acute kidney
injury, additional viral and bacterial infections, permanent long term injury to
the body, and death."?%’

o that the Alpha variant was highly transmissible

e no vaccines were available during the date range of the Virginia ETS

e the infection fatality rate (IFR) for the Alpha variant was significantly higher
than that posed by seasonal influenza?*®

e studies indicated that the Delta variant was more transmissible than the Alpha
variant®®

e studies indicated that the Delta variant was linked to higher risk of
hospitalizations than the Alpha variant>*°

As is supported by the information presented below and in the administrative record
presented to the Board, based on emerging scientific and medical evidence, in contrast
to the grave danger posed by the Alpha and Delta variants, it is the Department's
position that it appears that there is no longer a basis for concluding that the current
widespread variant of the virus (Omicron) constitutes a grave danger to employees in
the workplace:

284 hitps://www.supremecourt.gov/opinions/21pdf/21a244 hgci.pdf

285 https://law.lis.virginia.gov/vacode/40.1-22/

286 http://register.dls.virginia.gov/process.shtml

287 Page 208, https://townhall.virginia.gov/L/GetFile.cfm?File=meeting\92\32907\Agenda DOLI_32907 v6.pdf

288 Id. at 62-63.
289 Id. at 81.
20 Id. at page 82.
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the Omicron variant is more transmissible than the Delta variant and quickly
replaced the Delta variant as the dominant cause of infections in the United
States and Virginia (the first case of Omicron in Virginia was reported
December 9, 2021%°! and as of January 7, 2022, Omicron accounted for 94%

of new cases in Virginia?%? 2%3

the extremely rapid spread of the Omicron variant combined with its higher
transmissibility rate resulted in Virginia daily case reported peaks 300-400%
higher statewide than those for the Alpha and Delta variants (February 10,

2022 data): >
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21 https://www.usnews.com/news/best-states/virginia/articles/2021-12-09/first-case-of-omicron-variant-confirmed-in-

virginia
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https://www.vdh.virginia.gov/coronavirus/2022/01/07/uva-covid-19-modeling-weekly-update-42
https://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-data-insights/variants/

294 htps://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-in-virginia/covid-19-in-virginia-cases/
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March 14, 2022 data:>%
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e The CDC reports that "Current vaccines are expected to protect against severe

illness, hospitalizations, and deaths due to infection with the Omicron variant.
However, breakthrough infections in people who are fully vaccinated are likely
to occur. With other variants, like Delta, vaccines have remained effective at

295 https://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-in-virginia/covid-19-in-virginia-cases/
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preventing severe illness, hospitalizations, and death. The recent emergence of
Omicron further emphasizes the importance of vaccination and boosters."?*®
The Omicron's variant's extremely rapid displacement of the Delta variant in
Virginia has essentially eliminated the grave dangers associated with the Delta
variant, particularly for vaccinated workers.

Virginia has one of the highest vaccination rates in the country (10" among
states and the District of Columbia as of February 5, 2022%7) with 79.0% of
the population vaccinated with at least one dose and 70.2% of the population
fully vaccinated:

Virginia Vaccination Summary as of February 10, 2022.2%

jg_' i COVID-19 in Virginia: VD His
i IS IN OUR = OF HEALTH
IS anos, Vaccine Summary

Dashboard Updated: 2/10/2022

COVID-19 Vaccinations in Virginia

Total Doses Administered - 15,102,593

People Vaccinated o of the Population % of the People Vaccinated
with at Least One v ccinated with at People Fully Population Fully with Booster/
Dose* Least One Dose Vaccinated® Vaccinated Third Dose**

6,828,049 79.5% 6,075,122 70.7% 2,726,573

% of the Adult (18+) Population

Vaccinated with at Least One % of the Adult (18+)
Dosa Population Fully Vaccinated
an.2% RNTR

single dose vacrine, including doses administered through the Federal CDC Pharmacy
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5, including doses administened through the Federal COC Pharmacy Partnership. Doses
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45.1% - 50.0%
W 501% - 55.0%
M 55.1% - 60.0%
M 50.1% - 55.0%
M 55.1% - 70.0%
W 70.1+%

Select Vaccination Status

People Mot Mapped - 283 423

2% https://www.cdc.gov/coronavirus/2019-ncov/variants/omicron-

variant.html?s cid=11734:omicron%20vaccine:sem.ga:p:RG:GM:gen:PTN:FY22

297 https://www.beckershospitalreview.com/public-health/states-ranked-by-percentage-of-population-vaccinated-march-

15.html

298 hitps://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-in-virginia/covid-19-vaccine-summary/

135



Virginia Vaccination Summary as of March 14, 2022.2%

COVID-19 in Virginia: e
Vaccine Summary VD
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e NEJM.com, New England Journal of Medicine, February 9, 2022, "Protection
against the Omicron Variant from Previous SARS-CoV-2 Infection."3%

"Natural infection with severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) elicits strong protection against reinfection with the B.1.1.7 (alpha),1,2
B.1.351 (beta),]I and B.1.617.2 (delta)3 variants. However, the B.1.1.529
(omicron) variant harbors multiple mutations that can mediate immune evasion.
We estimated the effectiveness of previous infection in preventing symptomatic
new cases caused by omicron and other SARS-CoV-2 variants in Qatar. In this
study, we extracted data regarding coronavirus disease 2019 (Covid-19) laboratory
testing, vaccination, clinical infection data, and related demographic details from
the national SARS-CoV-2 databases, which include all results of polymerase-
chain-reaction (PCR) testing, vaccinations, and hospitalizations and deaths for
Covid-19 in Qatar since the start of the pandemic.

299 hitps://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-in-virginia/covid-19-vaccine-summary/
300 https://www.nejm.org/doi/full/10.1056/NEJMc2200133
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The effectiveness of previous infection in preventing reinfection was estimated to
be 90.2% (95% confidence interval [CI], 60.2 to 97.6) against the alpha variant,
85.7% (95% Cl1, 75.8 to 91.7) against the beta variant, 92.0% (95% CI, 87.9 to
94.7) against the delta variant, and 56.0% (95% CI, 50.6 to 60.9) against the
omicron variant (Table 1). Sensitivity analyses confirmed the study results, as
expected for this study design, which is robust regardless of the approach that is
used to control for vaccine-induced immunity.4 An additional analysis that was
adjusted for the interval since previous infection also confirmed the study results
(Table S4).

Among the patients with reinfection, progression to severe Covid-19 occurred in
one patient with the alpha variant, in two patients with the beta variant, in no
patients with the delta variant, and in two patients with the omicron variant. None
of the reinfections progressed to critical or fatal Covid-19. The effectiveness with
respect to severe, critical, or fatal Covid-19 was estimated to be 69.4% (95% CI,
—143.6 to 96.2) against the alpha variant, 88.0% (95% CI, 50.7 to 97.1) against the
beta variant, 100% (95% CI, 43.3 to 100) against the delta variant, and 87.8%
(95% CI, 47.5 to 97.1) against the omicron variant. (For the delta variant, the
calculation of the 95% confidence interval is clarified in a footnote in Table 1.)
Limitations of the estimations (e.g., the relatively young population of Qatar) are
discussed in Section S1.

Overall, in a national database study in Qatar, we found that the effectiveness of
previous infection in preventing reinfection with the alpha, beta, and delta variants
of SARS-CoV-2 was robust (at approximately 90%), findings that confirmed
earlier estimates.1-3 Such protection against reinfection with the omicron variant
was lower (approximately 60%) but still considerable. In addition, the protection
of previous infection against hospitalization or death caused by reinfection
appeared to be robust, regardless of variant."

Omicron variant infections are rapidly decreasing in Virginia and the trend is
expected to continue in the near term through April, 2022:
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Omicron Modeling in Virginia: UV A [University of Virginia] COVID-19
Model Projections, February 2, 2022.%°!

The COVID-19 pandemic remains a public health emergency. The future course of COVID-19 depends on all of us. In
Virginia, case growth is surging as the Omicron variant moves into Virginia. Based on local conditions and trends, the
model estimates new confirmed cases already peaked at 110,225 per week during the week ending January 16, 2022.
However, viruses are difficult to forecast and this is just one potential path. One outbreak - or one outbreak avoided -
can set us down very different paths. The 95% confidence intervals in the chart below shows the range of potential
paths the model currently projects.

Models can help us understand the potential course of COVID-19, but they are not crystal balls. Most models struggle
to project policy changes, changes in human behavior, or new or rare events. Seasons, vaccines, new variants or
policies may affect COVID-19 spread in ways that are difficult to predict. To provide some insight, the UVA team
includes several scenarios. The "Omicron” scenario shows how Omicron may influence cases. The "Surge Control"
scenario shows what may occur if we reduce transmission rates by 25%. The "Holiday" scenarios add the potential
impact of cooler weather and the holidays.
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301 https://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-data-insights/uva-covid-19-model/
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Omicron Modeling in Virginia: UVA [University of Virginia] COVID-19
Model Projections, March 14, 2022.3%

The COVID-19 pandemic remains a public health emergency. The futwre course of COVID-19 depends on all of us. In
Virginia, case growth is surging as the Omicron variant mowes into Virginia. Based on local conditions and trends, the
model estimates new confirmed cases already peaked at 114,148 per week during the week ending January 16, 2022,
However, viruses are difficult to forecast and this is just one potential path. One outbreak - or one outbreak avoided -
can set us down very different paths. The 95% confidence intervals in the chart below shows the range of potential
paths the model currently projects.

Models can help us understand the potential course of COVID-13, but they are not crystal balls. Most models struggle
to project policy changes, changes in human behavior, or new or rare events. S5easons, vaccines, New variants or
policies may affect COVID-19 spread in ways that are difficult to predict. To provide some insight, the UVA team
includes several scenarios. The "Omicron” scenano shows how Omicron may influence cases, The "Surge Control™
scenario shiows what may occur if we reduce transmission rates by 25%. The "Heliday" scenarios add the potential
impact of cocler weather and the holidays.
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e Early scientific studies (some of which are peer reviewed and some that have
not yet undergone peer review) and medical information suggests that the
Omicron variant is likely less severe than infection with prior variants,
particularly so for vaccinated and boosted individuals:

o CDC.gov, December 20, 2021, "Potential Rapid Increase of Omicron
Variant Infections in the United States." "At present, early data suggest
Omicron infection might be less severe than infection with prior variants;
however, reliable data on clinical severity remain limited."%

o Imperial College London, December 22, 2021, " Report 50 -
Hospitalisation risk for Omicron cases in England"3%*

Researchers in England, Scotland, and South Africa have found the risk of
admission to hospital to be between 15% and 80% lower with omicron than
the delta variant. The findings have not been peer reviewed, and all three
studies accept limitations in the research, but the unanimity of the findings
has been welcomed. “In my view, there is now solid reason to favour a
more optimistic outcome of omicron in the UK than was feared,” said
James Naismith, director of the Rosalind Franklin Institute at the
University of Oxford.3%

o Medrxiv, January 1, 2022, "Epidemiological Characteristics and Severity
of Omicron Variant Cases in the APHP Critical Care Units."3%

Results. On January 18, 45% of patients in the ICU and 63.8% of patients
in conventional hospital units were infected with the Omicron variant (p <
0.001). The risk of ICU admission with Omicron was reduced by 64% than
with Delta (9.3% versus 25.8% of cases, respectively, p < 0.001). In
critically ill patients, 400 had the Delta variant, 229 the Omicron variant,
98 had an uninformative variant screening test and 161 did not have
information on variant screening test. 747 patients (84.1%) were admitted
for pneumonia. Compared to patients infected with Delta, Omicron
patients were more vaccinated (p<0.001), even with 3 doses, more
immunocompromised (p<0.001), less admitted for pneumonia (p<0.001),
especially when vaccinated (62.1% in vaccinated versus 80.7% in
unvaccinated, p<0.001), and less invasively ventilated (p=0.02). Similar
results were found in the subgroup of pneumonia but Omicron cases were
older. Unadjusted in-ICU mortality did not differ between Omicron and
Delta cases, neither in the overall population (20.0% versus 27.9%, p =
0.08), nor in patients with pneumonia (31.6% versus 29.7%, respectively)
where adjusted in-ICU mortality did not differ according to the variant (HR
1.43 95%CI1[0.89;2.29], p=0.14).

303 https://www.cdc.gov/coronavirus/2019-ncov/science/forecasting/mathematical-modeling-outbreak.html
304 https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/covid-19/report-50-severity-omicron/
305 https://www.bmj.com/content/375/bmj.n3144

306 https://www.medrxiv.org/content/10.1101/2022.01.25.22269839v1
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Conclusion and relevance. Compared to the Delta variant, the Omicron
variant is less likely to result in ICU admission and less likely to be
associated with pneumonia. However, when patients with the Omicron
variant are admitted for pneumonia, the severity seems similar to that of
patients with the Delta variant, with more immunocompromised and
vaccinated patients and no difference in adjusted in-ICU mortality. Further
studies are needed to confirm our results.

o UPLcom, January 3, 2022, Omicron COVID-19 causes less lung damage
in animal studies:">%’

"The Omicron variant of COVID-19 may cause less severe illness than
earlier strains of the virus because it attacks the lungs differently, a study>*
posted online Monday found.

In research with mice and hamsters, animals infected with the Omicron
variant of the virus had less damage in their upper and lower respiratory
tracts, said researchers from the United States and Japan.

In addition, the strain that first emerged in South Africa in late November
has a "lower viral burden" in the nose, throat and lungs, which essentially
means there is less virus in these locations and less chance for spread to
other parts of the body, they said.

The mice and hamsters in the study, which the researchers intentionally
infected with the Omicron variant for the experiments, showed evidence of
"weakened" infections in the lungs and lost less weight than rodents
sickened with other strains, a sign of less severe illness, according to the
researchers."

o Medrxiv.org, January 11, 2022, "Clinical outcomes among patients
infected with Omicron (B.1.1.529) SARS-CoV-2 variant in southern
California:"*%

NOTE: This article is a preprint and has not been peer-reviewed [what
does this mean?]. It reports new medical research that has yet to
be evaluated and so should not be used to guide clinical practice.

"The Omicron (B.1.1.529) variant of SARS-CoV-2 has rapidly achieved
global dissemination, accounting for most infections in the United States
by December 2021. Risk of severe outcomes associated with Omicron
infections, as compared to earlier SARS-CoV-2 variants, remains unclear.

We analyzed clinical and epidemiologic data from cases testing positive
for SARS-CoV-2 infection within the Kaiser Permanente Southern

307 https://www.upi.com/Health News/2022/01/03/covid-19-omicron-lung-damage-animal-studies/6811641220695/
308 https://www.researchsquare.com/article/rs-1211792/v1; https://www.nature.com/articles/s41586-022-04441-6
309 htps://www.medrxiv.org/content/10.1101/2022.01.11.22269045v1

141




California healthcare system from November 30, 2021 to January 1,
2022....

Results

Our analyses included 52,297 cases with SGTF (Omicron) and 16,982
cases with non-SGTF (Delta [B.1.617.2]) infections, respectively. Hospital
admissions occurred among 235 (0.5%) and 222 (1.3%) of cases with
Omicron and Delta variant infections, respectively. Among cases first
tested in outpatient settings, the adjusted hazard ratios for any subsequent
hospital admission and symptomatic hospital admission associated with
Omicron variant infection were 0.48 (0.36-0.64) and 0.47 (0.35-0.62),
respectively. Rates of ICU admission and mortality after an outpatient
positive test were 0.26 (0.10-0.73) and 0.09 (0.01-0.75) fold as high among
cases with Omicron variant infection as compared to cases with Delta
variant infection. Zero cases with Omicron variant infection received
mechanical ventilation, as compared to 11 cases with Delta variant
infections throughout the period of follow-up (two-sided p<0.001). Median
duration of hospital stay was 3.4 (2.8-4.1) days shorter for hospitalized
cases with Omicron variant infections as compared to hospitalized patients
with Delta variant infections, reflecting a 69.6% (64.0-74.5%) reduction in
hospital length of stay.

Conclusions During a period with mixed Delta and Omicron variant
circulation, SARS-CoV-2 infections with presumed Omicron variant
infection were associated with substantially reduced risk of severe clinical
endpoints and shorter durations of hospital stay."

ECDC.europa.cu, European Centre for Disease Prevention and Control,
January 14, 2022, "Weekly epidemiological update: Omicron variant of
concern (VOC) — week 2 (data as of 13 January 2022) EU/EEA."31°

Disease severity related to Omicron

Preliminary evidence suggests that infections with the Omicron VOC
have a less severe clinical presentation than Delta. However, it is still too
early to make a complete assessment of Omicron’s severity.

Not peer-reviewed data®'! from South Africa show that despite the higher
number of SARS-CoV-2 cases during the Omicron wave, the hospital
admission rates were lower (4.9%) than in the previous waves (Beta
18.9%, Delta 13.7%). Likewise, fewer patients had severe disease
(28.8%) than the Beta (60.1%) and Delta (66.8%) waves. However, it is
important to consider that 73% of the adult population in the area had

310 htps://www.ecdc.europa.eu/en/news-events/weekly-epidemiological-update-omicron-variant-concern-voc-week-2-

data-13-january-2022

311 htps://papers.ssrn.com/sol3/papers.cfm?abstract id=3996320
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already been infected with SARS-CoV-2 before Omicron’s dominance,
and that incidental positive patients due to screening were also counted in
the Omicron cases. Therefore, no conclusion on the inherent severity of
Omicron can be made from these data.

The UKHSA shared a report estimating that Omicron-infected
individuals have 50% lower risk to visit or to be admitted to the hospital
than people with infection due to Delta (hazard ratio 0.53, 95% CI 0.50-
0.57). They also found a 65% lower hospitalisation risk for Omicron
cases who had received 2 doses of a vaccine and 81% reduction with 3
doses, compared to unvaccinated.

Another study*!2 from Scotland used the national data of individuals with
symptomatic Omicron infection and identified a reduced hospitalisation
risk compared to Delta cases, while the rate of possible reinfection for
Omicron was 10 times that of Delta. Vaccinated individuals with the third
vaccine dose had a 57% (95% CI 55-60) lower risk to experience
symptoms following Omicron infection.

A recent Canadian report*'3 confirmed low hospital admission rates

(0.3%) and case fatality (<0.1%) for Omicron cases. Shorter median
length of hospital stay and reduced need for respiratory support than the
previous variants were also reported in another publication *!*(not peer-
review) from Texas.

Similar findings were published in a preprint3’> from Southern California
where they also report reduced risk of hospital/ICU admission and
mortality for Omicron cases compared to Delta. The median hospital stay
duration for symptomatic patients was approximately 70% (~3.4 days)
shorter for Omicron infected cases. The added value of this study is the
contemporaneous comparison of Omicron and Delta variants co-
circulating among the same exposed population.

However, most of studies do not account for waning immunity, neither
for the likely large amount of under-ascertained reinfections. This could
lead to an overestimation of the decrease in severity.

o CDC.gov, January 25, 2022, Morbidity and Mortality Weekly Report
(MMWR), "Trends in Disease Severity and Health Care Utilization During
the Early Omicron Variant Period Compared with Previous SARS-CoV-2
High Transmission Periods — United States, December 2020—January
2022."

"Emergence of the Omicron variant in December 2021 led to a substantial
increase in COVID-19 cases in the United States. Although the rapid rise in
cases has resulted in the highest number of COVID-19-associated ED visits

312 https://www.research.ed.ac.uk/en/publications/severity-of-omicron-variant-of-concern-and-vaccine-effectiveness-
313 https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-weekly-epi-summary-report.pdf?la=en
314 htps://www.medrxiv.org/content/10.1101/2021.12.30.21268560v2
315 htps://www.medrxiv.org/content/10.1101/2022.01.11.22269045v1
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and hospital admissions since the beginning of the pandemic, straining the
health care system, disease severity appears to be lower than compared with
previous high disease-transmission periods. In addition to lower ratios of
ED visits, hospitalizations, and deaths to cases observed during the Omicron
period, disease severity indicators were also lower among hospitalized
COVID-19 patients, including ICU admission, receipt of IMV, length of
stay, and in-hospital death. This apparent decrease in disease severity is
likely related to multiple factors, most notably increases in vaccination
coverage among eligible persons, and the use of vaccine boosters among
recommended subgroups."3!6

o Journal of the American Medical Association, Jamanetwork.com, February
17, 2022, Research Letter, "Estimates of SARS-CoV-2 Omicron Variant
Severity in Ontario, Canada."*!”

"Results

We identified 37 296 Omicron cases that met eligibility criteria, of which
9087 (24.4%) were matched 1:1 with Delta cases (Table 1). The median
follow-up time was 24 days (IQR, 21.0-28.0). There were 53
hospitalizations (0.6%) and 3 deaths (0.03%) among matched Omicron
cases compared with 129 hospitalizations (1.4%) and 26 deaths (0.3%)
among matched Delta cases. The HR for hospitalization or death among
Omicron cases compared with Delta cases was 0.41 (95% CI, 0.30-0.55;
0.33 [95% CI, 0.19-0.56] in sensitivity analysis), while the HR for intensive
care unit admission or death was 0.19 (95% CI, 0.09-0.39), and the HR for
death was 0.12 (95% CI, 0.04-0.37). Stratified estimates of Omicron
severity by age, sex, and vaccination status all indicated reduced Omicron
severity (Table 2)."

o Medrxiv.com, February 22, 2022, " COVID infection rates, clinical
outcomes, and racial/ethnic and gender disparities before and after
Omicron emerged in the US."3!8

NOTE:  This article is a preprint and has not been peer-reviewed [what
does this mean?]. It reports new medical research that has yet
to be evaluated and so should not be used to guide clinical
practice.

COVID infection rates, clinical outcomes, and racial/ethnic and gender
disparities before and after Omicron emerged in the US

Method We performed a retrospective cohort study of a large,
geographically diverse database of patient electronic health records
(EHRs) in the US. The study population comprised 881,473 patients who

316 https://www.cde.gov/mmwr/volumes/7 1/wr/mm7104e4.htm?s_cid=mm7104e4_w
317 https://jamanetwork.com/journals/jama/fullarticle/2789408
318 htps://www.medrxiv.org/content/10.1101/2022.02.21.22271300v1
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contracted SARS-CoV-2 infection for the first time between 9/1/2021-
1/16/2022, including 147,964 patients infected when Omicron
predominated (Omicron cohort), 633,581 when Delta predominated
(Delta cohort) and another 99,928 infected when the Delta predominated
but just before the Omicron variant was detected in the US (Delta-2
cohort).

We examined monthly incidence rates of COVID-19 infections stratified
by age groups, gender, race and ethnicity, compared severe clinical
outcomes including emergency department (ED) visits, hospitalizations,
intensive care unit (ICU) admissions, and mechanical ventilation use
between propensity-score matched Omicron and Delta cohorts stratified
by age groups (0-4, 5-17, 18-64 and > 65 years), and examined
racial/ethnic and gender differences in severe clinical outcomes.

After propensity-score matching for demographics, socio-economic
determinants of health, comorbidities and medications, risks for severe
clinical outcomes in the Omicron cohort were significantly lower than in
the Delta cohort: ED visits: 10.2% vs. 14.6% (risk ratio or RR: 0.70
[0.68-0.71]); hospitalizations: 2.6% vs. 4.4% (RR: 0.58 [0.55-0.60]);
ICU admissions: 0.47% vs. 1.00% (RR: 0.47 [0.43-0.51]); mechanical
ventilation: 0.08% vs. 0.3% (RR: 0.25 [0.20-0.31]).

Similar reduction in disease severity was observed for all age groups.
There were significant racial/ethnic and gender disparities in severe
clinical outcomes in the Omicron cohort, with Black, Hispanic patients
having more ED visits and ICU admissions than White and non-Hispanic
patients, respectively and women had fewer hospitalization and ICU
admission than men.

o New England Journal of Medicine, February 23, 2022, "Population
Immunity and Covid-19 Severity with Omicron Variant in South
Africa."3!?

RESULTS

Samples were obtained from 7010 participants, of whom 1319 (18.8%)
had received a Covid-19 vaccine. The seroprevalence of SARS-CoV-2
IgG ranged from 56.2% (95% confidence interval [CI], 52.6 to 59.7)
among children younger than 12 years of age to 79.7% (95% CI, 77.6 to
81.5) among adults older than 50 years of age.

Vaccinated participants were more likely to be seropositive for SARS-
CoV-2 than unvaccinated participants (93.1% vs. 68.4%). Epidemiologic
data showed that the incidence of SARS-CoV-2 infection increased and
subsequently declined more rapidly during the fourth wave than it had

319 https://www.nejm.org/doi/full/10.1056/NEJMo0a2119658
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during the three previous waves. The incidence of infection was
decoupled from the incidences of hospitalization, recorded death, and
excess death during the fourth wave, as compared with the proportions
seen during previous waves.

o British Medical Journal, March 9, 2022, "Clinical severity of, and
effectiveness of mRNA vaccines against, covid-19 from omicron, delta,
and alpha SARS-CoV-2 variants in the United States: prospective
observational study."32

"Results

Effectiveness of the mRNA vaccines to prevent covid-19 associated
hospital admissions was 85% (95% confidence interval 82% to 88%) for
two vaccine doses against the alpha variant, 85% (83% to 87%) for two
doses against the delta variant, 94% (92% to 95%) for three doses against
the delta variant, 65% (51% to 75%) for two doses against the omicron
variant; and 86% (77% to 91%) for three doses against the omicron
variant. In-hospital mortality was 7.6% (81/1060) for alpha, 12.2%
(461/3788) for delta, and 7.1% (40/565) for omicron.

Among unvaccinated patients with covid-19 admitted to hospital,
severity on the WHO clinical progression scale was higher for the delta
versus alpha variant (adjusted proportional odds ratio 1.28, 95%
confidence interval 1.11 to 1.46), and lower for the omicron versus delta
variant (0.61, 0.49 to 0.77). Compared with unvaccinated patients,
severity was lower for vaccinated patients for each variant, including
alpha (adjusted proportional odds ratio 0.33, 0.23 to 0.49), delta (0.44,
0.37 to 0.51), and omicron (0.61, 0.44 to 0.85)."

Among unvaccinated adults admitted to hospital with covid-19, the delta
variant was associated with the most severe disease, followed by the
alpha variant and then the omicron variant. Among unvaccinated patients
admitted to hospital, covid-19 due to the omicron variant was about 79%
and 61% as severe as covid-19 due to the alpha and delta variants,
respectively.

The omicron variant was, however, associated with substantial critical
illness and death, with 15% of patients admitted to hospital with the
omicron variant (vaccinated and unvaccinated) progressing to invasive
mechanical ventilation, and 7% dying in hospital."

320 https://www.bmj.com/content/376/bmj-2021-069761
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Legal Protections for Employees Remaining if the Virginia Standard is Revoked.

1. The Department will issue a Guidance document entitled: "Protecting Workers,
Guidance on Mitigating and Preventing the Spread of Covid-19 in the Workplace,"
which will be based on a current OSHA guidance document?! of the same name, with
Virginia specific changes (See Attachment P).

2. All of VOSH's standards that apply to protecting workers from infection remain in
place. These mandatory VOSH standards include: requirements for PPE (e.g.,
1910.132322 and 1333%3)), respiratory protection (1910.134°?%), sanitation (1910.1413°
and 16VAC25-160°%), temporary labor camps (1910.142%%7), protection from
bloodborne pathogens (1910.103032%), VOSH's requirements for employee access to
medical and exposure records (1910.1020°%), and requirements in the VOSH
Administrative Regulations Manual (16VAC25-60-120,%* -130,3*! -140* and -
150.%%

3. When an employer or VOSH determines that PPE is necessary to protect
unvaccinated and otherwise at-risk workers from exposure to COVID-19, the
employer must provide PPE in accordance with relevant mandatory VOSH standards
and should consider providing PPE in accordance with other industry-specific
guidance.

Respirators, if necessary, must be provided and used in compliance with 1910.134
(e.g., medical determination, fit testing, training on its correct use), including certain
provisions for voluntary use when workers supply their own respirators, and other PPE
must be provided and used in accordance with the applicable standards in part 1910,
Subpart I (e.g., 1910.132 and 133).

There are times when PPE is not called for by VOSH standards or other industry-
specific guidance, but some workers may have a legal right to PPE as a reasonable
accommodation under the ADA.

4. If someone who has been in the facility within 24 hours is suspected of having or
confirmed to have COVID-19, follow the CDC cleaning and disinfection
recommendations. Follow requirements in mandatory VOSH standards 1910.120033*

321 https://www.osha.gov/coronavirus/safework

322 https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.132

323 https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.133

324 https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134

325 hitps://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.141

326 https://law.lis.virginia.gov/admincode/title 1 6/agency25/chapter 1 60/section10/

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.142

328 https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030

329 https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1020

30 https://law.lis.virginia.gov/admincode/title 1 6/agency25/chapter60/section120/

31 https://law.lis.virginia.gov/admincode/title 1 6/agency25/chapter60/section130/

https://law.lis.virginia.gov/admincode/title 1 6/agency25/chapter60/section140/

https://law.lis.virginia.gov/admincode/title 1 6/agency25/chapter60/section150/
334 https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1200
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and 1910.132, 133, and 138%° for hazard communication and PPE appropriate for
exposure to cleaning chemicals.

5. Under Va. Code §40.1-51.1.A,>% the general duty clause, Virginia employers are
responsible for providing a safe and healthy workplace free from recognized hazards
likely to cause death or serious physical harm to employees.>*’

6. Va. Code §40.1-51.2:1%38 prohibits discharging or in any other way discriminating
against an employee for engaging in various occupational safety and health activities.
Examples of violations could include discriminating against employees for raising a
reasonable concern about infection control related to COVID-19 to the employer, the
employer's agent, other employees, a government agency, or to the public, such as
through print, online, social, or any other media; or against an employee for voluntarily
providing and safely wearing their own PPE, such as a respirator, face shield, gloves,
or surgical mask.

7. Federal OSHA is in the final rule stage for a COVID-19 Healthcare Standard**° and
has stated that "The agency is prioritizing its resources to focus on finalizing a
permanent COVID-19 Healthcare Standard."**® As of February 9, 2022, OSHA's
stated goal is to publish a final standard in six to nine months.

VOSH is required by the OSH Act of 1970°*! and OSHA regulations®** to be “at least
as effective as” federal OSHA, and state action on new OSHA standards and

335 https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.138

336 https://law.lis.virginia.gov/vacode/40.1-51.1/

337 Federal OSHA Region III (federal region in which Virginia is located and monitored by) issued the following
citation under §5(a)(1) of the OSH Act of 1970, the "general duty clause," to address a COVID-19 outbreak as a
workplace:

"29 CFR OSH ACT of 1970 Section (5)(a)(1): The employer did not furnish employment and a place of employment
which were free from recognized hazards that were causing or likely to cause death or serious physical harm to
employees, in that employees were not protected from the hazard of contracting the virus, SARS-CoV-2 (severe acute
respiratory syndrome coronavirus 2), the cause of the COVID-19 disease....On or about April 19, 2021, and continuing
thereafter, the employer did not develop and implement timely and effective measures to mitigate the spread of SARS-
CoV-2, the virus that causes Coronavirus Disease 2019 (COVID-19). Employees working in the Pouch Room and DE
Line worked in close proximity to each other and were not required to wear face coverings. The employer did not use
social distancing or physical barriers in the production areas or breakrooms. The employer did not screen employees
before entering the facility and did not implement a procedure for disinfecting the production area. An outbreak
occurred between April 19 and April 25, 2021 where 15 of the workers in these areas tested positive for the virus.
Workers subsequently infected their families and friends, many of whom became seriously ill. After the outbreak, the
employer still failed to implement any measures to protect workers from the virus. Abatement certification and
documentation required within 10 days after abatement date. The certification shall include a statement that abatement
is complete, the date and method of abatement, and state that employees and their representatives were informed of this
abatement. Abatement documentation shall include documents demonstrating that abatement is complete, such as
evidence of the purchase or repair of equipment, photograph or video evidence of abatement or other written records.
https://www.osha.gov/pls/imis/establishment.violation_detail?id=1528699.015&citation_id=01001

338 https:/law.lis.virginia.gov/vacode/title40.1/chapter3/section40.1-51.2:1/

339 https://www.reginfo.gov/public/do/eAgendaViewRule?publd=202110&RIN=1218-AD36
340 https://www.osha.gov/coronavirus/ets2

341 https://www.osha.gov/laws-regs/oshact/section_18

342 https://www.osha.gov/laws-regs/regulations/standardnumber/1902/1902.4
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regulations is required within six months of adoption.*** Should OSHA adopt a
permanent COVID-19 Healthcare Standard, the Department would schedule a
meeting of the Board to consider for adoption the OSHA standard.

Contact Person:

Mr. Jay Withrow
Director, Division of Legal Support, ORA, OPPPI, and OWP
jay.withrow(@doli.virginia.gov

343 https://www.osha.gov/laws-regs/regulations/standardnumber/1953/1953.5
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RECOMMENDED ACTION

Staff of the Department of Labor and Industry recommend that the Virginia Safety and
Health Codes Board make a final finding that there is no longer a continued need for the
Virginia Standard for Infectious Disease Prevention of the SARS-CoV-2 Virus that Causes
COVID-19, 16 VAC25-220, based on scientific and medical evidence that the current
widespread variants of the virus no longer constitute a grave danger to employees in the
workplace under Va. Code §40.1-22(6a), and as discussed in the U. S. Supreme Court’s
decision in National Federation of Independent Businesses, et al., Applicants v. Department
of Labor, Occupational Safety and Health Administration, et al.>**

To be voted on if Recommended Action 1 is adopted:

2.

If the Board finds that there is no longer a continued need for the standard, Staff of the
Department of Labor and Industry recommend that the Virginia Safety and Health Codes
Board adopt a final revocation of the Virginia Standard for Infectious Disease Prevention of
the SARS-CoV-2 Virus that Causes COVID-19, 16VAC25-220, to become immediately
effective upon publication in a newspaper of general circulation published in the city of
Richmond, Virginia. The proposed effective date is March 23, 2022.

The Department also recommends that the Board state in any motion it may make to revoke
this regulation that it will receive, consider and respond to petitions by any interested person
at any time with respect to reconsideration or revision of this or any other regulation.

34 https://www.supremecourt.gov/opinions/2 1 pdf/21a244 hgci.pdf
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ATTACHMENT A: CURRENT LAWS, STANDARDS AND REGULATIONS
Neither OSHA nor VOSH has a regulation specific to SARS-CoV-2 or COVID-19 or infectious
diseases generally.>*

Certain VOSH regulations (identical to OSHA counterparts unless otherwise noted) can be used to
address some SARS-CoV-2 or COVID-19 hazards.

1. VOSH Regulations

a. General Industry.

General requirements to provide personal protective equipment to employees in General
Industry are contained in:

1910.132 (Personal Protective Equipment)4°,

1910.133 (Eye and Face Protection)**’, however, the scope of the regulation is limited
to exposure “to eye or face hazards from flying particles, molten metal, liquid
chemicals, acids or caustic liquids, chemical gases or vapors, or potentially injurious
light radiation.” It is does not reference exposure to airborne biological hazards.
1910.134 (Respiratory Protection)**8,

1910.138 (Hand Protection)>#’

1910.141 (Sanitation)>>°

1910.142 (Temporary Labor Camps)>>"

1910.1200 (Hazard Communication)**? (i.e., regulatory requirements for employee
use of certain cleaning chemicals)

3% Following the HINT1 virus outbreak in 2009, the AFL-CIO petitioned OSHA on May 28, 2009 for an infectious disease
standard to be promulgated. In 2010, OSHA published a Request for Information toward developing an infectious disease
standard, held stakeholder meetings, and conducted site visits. A regulatory framework document was created. In Spring
2017, on OSHA’s Regulatory Agenda an infectious disease standard was placed under long term action. No subsequent
actions have been taken by OSHA toward this standard during the current administration. https://www.osha.gov/dsg/id/.
The AFL-CIO has again recently petitioned OSHA for a standard covering COVID-19 exposure risks, and on May 18,
2020 filed a petition in the U.S. Circuit Court of Appeals for the District of Columbia asking the court to order OSHA to
promulgate such a rule. In re: AFL-CIO, dkt. no. 20-1158 (D.C. Cir. 2020).

346 hitps://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.132

347 https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.133

348 https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134

34 https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.138

3%0 hitps://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.141

351 hitps://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.142

352 hitps://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1200
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1910.1045 (Occupational Exposure to Hazardous Chemicals in Laboratories)*>

b. Construction Industry.

1926.21(b)(2)** (Safety Training and Education)

1926.59 (Hazard Communication)®> (i.e., regulatory requirements for employee use of
certain cleaning chemicals)

1926.28%¢ and 1926.95%7, (Personal Protective Equipment)

NOTE: The Construction Industry does not have a requirement comparable to
1910.132(d) which requires General Industry employers to conduct a written
workplace assessment to “determine if hazards are present, or are likely to be
present, which necessitate the use of”” PPE.?3

1926.102 (Eye and Face Protection)*; however, the scope of the regulation is limited to
exposure “to eye or face hazards from flying particles, molten metal, liquid chemicals,
acids or caustic liquids, chemical gases or vapors, or potentially injurious light radiation.”
It is does not reference exposure to airborne biological hazards.

1926.103 (Respiratory Protection)>®

NOTE: The Construction Industry Standards do not have a “Hand Protection”
regulation similar to 1910.138.

16VAC25-160°¢! (Construction Industry Sanitation Standard — Virginia unique regulation
that is the functional equivalent of 1926.51 for Construction), sanitation requirements are
limited to “Toilet facilities shall be operational and maintained in a clean and sanitary

353 hitps://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1450

3% hitps://www.osha.gov/laws-regs/regulations/standardnumber/1926/1926.21

35 https://www.osha.gov/laws-regs/regulations/standardnumber/1926/1926.59

336 https://www.osha.gov/laws-regs/regulations/standardnumber/1926/1926.28

357 https://www.osha.gov/laws-regs/regulations/standardnumber/1926/1926.95

358 1910.132(d), Hazard assessment and equipment selection.

1910.132(d)(1), The employer shall assess the workplace to determine if hazards are present, or are likely to be present,
which necessitate the use of personal protective equipment (PPE). If such hazards are present, or likely to be present,
the employer shall:

1910.132(d)(1)(1), Select, and have each affected employee use, the types of PPE that will protect the affected employee
from the hazards identified in the hazard assessment;

1910.132(d)(1)(i1), Communicate selection decisions to each affected employee; and,

1910.132(d)(1)(1ii), Select PPE that properly fits each affected employee.

Note: Non-mandatory appendix B contains an example of procedures that would comply with the requirement for a
hazard assessment.

1910.132(d)(2)

The employer shall verify that the required workplace hazard assessment has been performed through a written
certification that identifies the workplace evaluated; the person certifying that the evaluation has been performed; the
date(s) of the hazard assessment; and, which identifies the document as a certification of hazard assessment.

3% hitps://www.osha.gov/laws-regs/regulations/standardnumber/1926/1926.102

360 hitps://www.osha.gov/laws-regs/regulations/standardnumber/1926/1926.103

361 https://leg] .state.va.us/cgi-bin/legp504.exe?000+reg+16VAC25-160-10
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condition.”

c. Agriculture Industry.

1928.21(a)(1)**? (Temporary Labor Camps, 1910.142 applies to agricultural operations)

1928.21(a)(5)*** (Hazard Communication, 1910.1200 applies to agricultural operations)
(i.e., regulatory requirements for employee use of certain cleaning chemicals)

1910.142 (Temporary Labor Camps)>%* applies to the Agriculture Industry

16VAC25-180°% (Field Sanitation - Virginia unique regulation that is the functional
equivalent of 1928.110 for Agriculture), sanitation requirements are limited to “(3)
Maintenance. Potable drinking water and toilet and handwashing facilities shall be

maintained in accordance with appropriate public health sanitation practices, including the
following:

(1) Drinking water containers shall be constructed of materials that maintain water quality,
shall be refilled daily or more often as necessary, shall be kept covered and shall be regularly
cleaned.

(1) Toilet facilities shall be operational and maintained in clean and sanitary condition.

(i11) Handwashing facilities shall be refilled with potable water as necessary to ensure an
adequate supply and shall be maintained in a clean and sanitary condition; and

(iv) Disposal of wastes from facilities shall not cause unsanitary conditions.

NOTE: There are no regulatory requirements in the Agriculture Industry for PPE,
including respiratory protection.

d. Maritime Industry.

NOTE: VOSH has jurisdiction of state and local government maritime related
activities only. OSHA retains jurisdiction over private sector maritime
activities in Virginia.

1915.883%¢, Shipyard Employment (Sanitation)

1915.1523¢7, Shipyard Employment (Personal Protective Equipment)

362 https://www.osha.gov/laws-regs/regulations/standardnumber/1928/1928.2 1
363 https://www.osha.gov/laws-regs/regulations/standardnumber/1928/1928.21
364 https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.142
365 https://leg].state.va.us/cgi-bin/legp504.exe?000+reg+16VAC25-180-10

366 https://www.osha.gov/laws-regs/regulations/standardnumber/1915/1915.88
367 https://www.osha.gov/laws-regs/regulations/standardnumber/1915/1915.152
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1915.153%%¢ Shipyard Employment (Eye and Face Protection); however, the scope of the
regulation is limited to exposure “to eye or face hazards from flying particles, molten metal,
liquid chemicals, acids or caustic liquids, chemical gases or vapors, or potentially injurious
light radiation.” It is does not reference exposure to airborne biological hazards.
1915.154°%, Shipyard Employment (Respiratory Protection)

1915.15737°, Shipyard Employment (Hand and Body Protection)

1917.1273"!, Marine Terminal Operations (Sanitation)

1917.1(a)(2)(vi)*"?, Marine Terminal Operations (Hazard Communication, 1910.1200)

1917.92 and 1917.1(a)(2)(x)*’®, Marine Terminal Operations (Respiratory Protection,
1910.134)

1917.9137, Marine Terminal Operations (Eye and Face Protection)
1917.9537°, Marine Terminal Operations (PPE, Other Protective Measures
1918.95%7® Longshoring (Sanitation)

1918.90°"7, Longshoring (Hazard Communication)

1918.10237® Longshoring (Respiratory Protection)

1918.101°7° Longshoring (Eye and Face Protection)

Va. Code §40.1-51(a), the “General Duty Clause”.

While neither OSHA nor VOSH has a regulation specific to SARS-CoV-2 or COVID-19, Va.
Code §40.1-51(a), otherwise known as the “general duty clause” (the Virginia equivalent to
§5(a)(1))**° of the OSH Act of 1970), provides that:

“It shall be the duty of every employer to furnish to each of his employees safe
employment and a place of employment which is free from recognized hazards that

https://www.osha.gov/laws-regs/regulations/standardnumber/1915/1915.153

369 https://www.osha.gov/laws-regs/regulations/standardnumber/1915/1915.154

370 https://www.osha.gov/laws-regs/regulations/standardnumber/1915/1915.157

371 https://www.osha.gov/laws-regs/regulations/standardnumber/1917/1917.127

372 https://www.osha.gov/laws-regs/regulations/standardnumber/1917/1917.1#1917.1(a)(2)(ix)

374 https://www.osha.gov/laws-regs/regulations/standardnumber/1917/1917.91

375 https://www.osha.gov/laws-regs/regulations/standardnumber/1917/1917.95

376 https://www.osha.gov/laws-regs/regulations/standardnumber/1918/1918.95

377 https://www.osha.gov/laws-regs/regulations/standardnumber/1918/1918.90

378 https://www.osha.gov/laws-regs/regulations/standardnumber/1918/1918.102

379 https://www.osha.gov/laws-regs/regulations/standardnumber/1918/1918.101

380 https://www.osha.gov/laws-regs/oshact/section 5,29 U.S.C. § 654(a)(1).
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are causing or are likely to cause death or serious physical harm to his employees....”

While Congress intended that the primary method of compliance and enforcement under the
OSH Act of 1970 would be through the adoption of occupational safety and health
standards>®!, it also provided the general duty clause as an enforcement tool that could be used
in the absence of an OSHA (or VOSH) regulation.

Federal case law has established that the general duty clause can be used to address “serious”
recognized hazards to which employees of the cited employer are exposed through reference
to such things as national consensus standards, manufacturer’s requirements, requirements of
the Centers for Disease Control (CDC), or an employer’s safety and health rules.

381 The Law of Occupational Safety and Health, Nothstein, 1981, page 259.
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ATTACHMENT B: VOSH INVESTIGATION AND INSPECTION PROCEDURES

1. VOSH Inspection Priority Categories.
Priority Category
First Imminent Danger as defined in the VOSH Administrative Regulation

Second

Third

Fourth

Fifth

Sixth

Manual (ARM).

Fatality Inspections (regardless of whether our inspection is in
response to specific evidence of hazardous conditions or not).

Accident / First Report of Accident Inspections.

Complaints / Referrals.

Follow-up / Monitoring.

Programmed Inspections, i.e., General Schedule, Construction
Schedule, National & Local Emphasis Programs AND unprogrammed
inspections in response to alleged hazardous working conditions that
would normally be classified as Other-Than-Serious.

VOSH Informal Investigation and Inspection Procedures.

COVID-19 “Investigations”

o

Informal investigations (phone/fax/email/letter) are often conducted in response to
employee complaints (with the permission of the employee); and referrals from the

Virginia Department of Health

The employer is provided the opportunity to provide a response to the complaint/referral
items with a short turnaround time

If no response or an unsatisfactory response is received, an inspection will be conducted
If the response is considered satisfactory, it is provided to the Complainant for review and
comment. Ifthe Complainant provides reasonable information challenging the validity of
the response provided, an inspection will be conducted.
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Summary of How VOSH Initially Handled COVID-19 Related Complaints Early in the
Pandemic:

COVID-19 related employee complaints received by the VOSH program that are within
VOSH’s jurisdiction are being addressed with employers. In an abundance of caution, at the
beginning of the COVID-19 outbreak in Virginia the Department decided to modify its
normal complaint processing procedures for both the safety and health of the employees at
the work sites and its VOSH compliance officers by trying to limit exposure to the virus as
much as possible while carrying out statutory enforcement mandates.

Rather than conducting a combination of onsite inspections and informal investigations as is
the case under normal situations, COVID-19 complaints were initially handled through the
VOSH program’s complaint investigation process, which involves contacting the employer
by phone, fax, email, or letter.

VOSH informed the employer of the complaint allegation and required a written response
concerning the validity of the complaint allegation, any safety and health measures taken to
date to protect employees against potential COVID-19 related hazards, and any measures to
be taken in response to valid complaint allegations.

Employers were required to post a copy of VOSH’s correspondence where it would be readily
accessible for review by employees; and provide a copy of the correspondence and the
employer’s response to a representative of any recognized union or safety committee at the
facility. Complainants were provided a copy of the employer’s response.

Depending on the specific facts of the employee’s alleged complaint, an employer’s failure
to respond or inadequate response could result in additional contact by the VOSH program
with the employer, a referral to local law enforcement officials, an onsite VOSH inspection,
or other enforcement options available to the VOSH program.

COVID-19 “Inspections”

o Can result in violations and substantial penalties

Inspections are opened for COVID-19 related employee deaths

o Inspections may be opened for COVID-19 related hospitalizations or handled through an
investigation

o Inspection files with proposed violations will be reviewed by Headquarters and receive a
legal review before a decision to issue or not issue is made

©)

Violation and Penalty Structure.

The emergency temporary standard/emergency regulation would be enforced in the same
manner as all other VOSH laws, standards, and regulations. The types of civil violations that
VOSH can cite are “serious”, “other than serious”, “repeat”, “willful,” and “failure to abate.

Maximum penalties for each type are:
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Serious and Other-than-serious $13,277
Willful and Repeat $132,764
Failure-to-Abate $13,277 per day

In calculating penalties, Va. Code §40.1-49.4.A.4 .a provides:
In determining the amount of any proposed penalty [the Commissioner] shall give due
consideration to the appropriateness of the penalty with respect to the size of the
business of the employer being charged, the gravity of the violation, the good faith of
the employer, and the history of previous violations. (Emphasis added).

Chapter 11 of the VOSH FOM explains how penalties are calculated:

https://townhall.virginia.gov/L/GetFile.cfm?File=C:\TownHall\docroot\GuidanceDo
cs\181\GDoc_DOLI 5354 v6.pdf

Employers can receive penalty reductions for “size” based on the number of employees as
follows:

1-25 70%
26-100 40%
101-250 20%
251 or more Zero

A penalty reduction of up to 25 percent is permitted in recognition of an employer’s “good
faith” in increments of 0%, 5%, 10%, 15%, 20% and 25%.

History. A reduction of 10% shall be given to employers who have not been cited by VOSH
for any serious, willful or repeated violations in the past three years.

The minimum penalty for a serious violation is $600.00.

Employvee Misconduct Defense.

The “Employee Misconduct” affirmative defense to VOSH citations and penalties is codified
in VOSH regulation 16 VAC 25-60-260.B:

B. A citation issued under subsection A of this section to an employer who violates
any VOSH law, standard, rule, or regulation shall be vacated if such employer

demonstrates that:

1. Employees of such employer have been provided with the proper training and
equipment to prevent such a violation;
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2. Work rules designed to prevent such a violation have been established and
adequately communicated to employees by such employer and have been
effectively enforced when such a violation has been discovered;

3. The failure of employees to observe work rules led to the violation; and

4. Reasonable steps have been taken by such employer to discover any such
violation. (Emphasis added)

5. De Minimis Violation Policy.

Va. Code §40.1-49.4.A.2%%2 provides “The Commissioner may prescribe procedures for
calling to the employer's attention de minimis violations which have no direct or immediate
relationship to safety and health.” (Emphasis added).

The Virginia Occupational Safety and Health (VOSH) Field Operations Manual (FOM)?*3
describes the Commissioner’s procedures for de minimis violations in Chapter 10, pp. 38-
39:

De minimis violations are violations of standards which have no direct or immediate
relationship to safety or health. Compliance Officers identifying de minimis
violations of a VOSH standard shall not issue a citation for that violation, but should
verbally notify the employer and make a note of the situation in the inspection case
file. The criteria for classifying a violation as de minimis are as follows:

1. Employer Complies with Clear Intent of Standard.

An employer complies with the clear intent of the standard but deviates from its
particular requirements in a manner that has no direct or immediate relationship to
employee safety or health. These deviations may involve distance specifications,
construction material requirements, use of incorrect color, minor variations from
recordkeeping, testing, or inspection regulations, or the like.

2. Employer Complies with Proposed Standard.

An employer complies with a proposed standard or amendment or a consensus
standard rather than with the standard in effect at the time of the inspection and the
employer’s action clearly provides equal or greater employee protection or the
employer complies with a written interpretation issued by OSHA or VOSH.

3. Employer Technically Exceeds Standard.
An employer’s workplace is at the “state of the art” which is technically beyond the

requirements of the applicable standard and provides equivalent or more effective
employee safety or health protection.

382 https://law.lis.virginia.gov/vacode/40.1-49.4/
383

https://townhall.virginia.gov/L/GetFile.cfm?File=C:\TownHall\docroot\GuidanceDocs\181\GDoc_DOLI 5354 v6.pdf
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Note: Maximum professional discretion must be exercised in determining the point
at which noncompliance with a standard constitutes a de minimis violation.

The FOM** further provides:

The Compliance Officer shall discuss all conditions noted during the walkaround
considered to be de minimis, indicating that such conditions are subject to review by
the Regional Safety or Health Director in the same manner as apparent violations
but, if finally classified as de minimis, will not be included on the citation.
(Emphasis added).

6. Multi-employer Worksite Regulation and Defense.

Section 16VAC25-60-260.F contains requirements for employers:

“F. On multi-employer worksites for all covered industries, citations shall normally
be issued to an employer whose employee is exposed to an occupational hazard (the
exposing employer). Additionally, the following employers shall normally be cited,
whether or not their own employees are exposed:

1. The employer who actually creates the hazard (the creating employer);
2. The employer who is either:

a. Responsible, by contract or through actual practice for safety and
health conditions on the entire worksite, and has the authority for
ensuring that the hazardous condition is corrected (the controlling
employer); or

b. Responsible, by contract or through actual practice for safety and
health conditions for a specific area of the worksite or specific work
practice or specific phase of a construction project, and has the
authority for ensuring that the hazardous condition is corrected (the
controlling employer); or

3. The employer who has the responsibility for actually correcting the hazard
(the correcting employer).

Section 16VAC25-60-260.G contains the multi-employer worksite defense:
“G. A citation issued under subsection F of this section to an exposing employer who
violates any VOSH law, standard, rule, or regulation shall be vacated if such employer

demonstrates that:

1. The employer did not create the hazard,

384 Id. at Chapter 5, p. 76.
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2. The employer did not have the responsibility or the authority to have the
hazard corrected;

3. The employer did not have the ability to correct or remove the hazard;
4. The employer can demonstrate that the creating, the controlling, or the
correcting employers, as appropriate, have been specifically notified of the

hazards to which the employer's employees were exposed;

5. The employer has instructed his employees to recognize the hazard and,
where necessary, informed them how to avoid the dangers associated with it;

6. Where feasible, an exposing employer must have taken appropriate
alternative means of protecting employees from the hazard; and

7. When extreme circumstances justify it, the exposing employer shall have
removed the employer's employees from the job.
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ATTACHMENT C: VOSH Violations Issued in COVID-19 Cases Opened From January 1,
2020 to January 21, 2022

Time run: 01/24/2022 8:51:03 AM

Source: OSHA Information System (OIS), Violation
Detail Data Report

VOSH Violations Issued in COVID-19 Cases

Opened From January 1, 2020 to January
21, 2022

Standard

COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard

Violation Issued

16VAC25-220-40.B.1
16VAC25-220-40.B.1
16VAC25-220-40.B.1
16VAC25-220-40.B.1
16VAC25-220-40.B.1
16VAC25-220-40.B.4
16VAC25-220-40.B.5
16VAC25-220-40.B.5
16VAC25-220-40.B.8.a
16VAC25-220-40.B.8.a
16VAC25-220-40.B.8.b
16VAC25-220-40.B.8.e
16VAC25-220-40.B.8.e
16VAC25-220-40.B.8.e
16VAC25-220-40.B.8.e
16VAC25-220-40.B.8.e
16VAC25-220-40.B.8.e
16VAC25-220-40.B.8.e
16VAC25-220-40.B.8.e
16VAC25-220-40.B.8.e
16VAC25-220-40.B.8.e
16VAC25-220-40.B.8.e
16VAC25-220-40.D.2
16VAC25-220-40.D.2
16VAC25-220-40.E
16VAC25-220-40.E.1.b
16VAC25-220-40.E.1.b
16VAC25-220-40.F
16VAC25-220-40.F
16VAC25-220-40.G
16VAC25-220-40.K.5
16VAC25-220-40.K.5
16VAC25-220-40.K.6
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Current Violation

Type

Serious
Other-than-Serious
Serious

Serious

Serious

Serious

Serious

Serious

Serious

Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Willful - Serious
Serious

Serious

Serious

Serious
Other-than-Serious
Serious
Other-than-Serious
Other-than-Serious

Other-than-Serious

Issuance
Date

03/19/2021
04/19/2021
04/21/2021
06/04/2021
07/09/2021
04/21/2021
12/14/2020
03/18/2021
06/04/2021
06/30/2021
04/19/2021
01/14/2021
01/29/2021
03/05/2021
03/23/2021
04/22/2021
05/18/2021
05/18/2021
06/09/2021
06/30/2021
07/09/2021
07/14/2021
06/04/2021
07/30/2021
04/21/2021
04/08/2021
06/30/2021
01/29/2021
02/02/2021
11/16/2020
10/01/2020
04/22/2021
04/19/2021



COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard

16VAC25-220-50.D.2
16VAC25-220-50.D.5
16VAC25-220-60.C.1.a
16VAC25-220-60.C.1.a
16VAC25-220-60.C.1.a
16VAC25-220-60.C.1.a
16VAC25-220-60.C.1.e
16VAC25-220-60.C.1.g
16VAC25-220-60.C.1.g
16VAC25-220-60.C.1.g
16VAC25-220-60.C.1.g
16VAC25-220-60.C.1.g
16VAC25-220-60.C.1 .k
16VAC25-220-60.C.1 .k
16VAC25-220-60.C.1 .k
16VAC25-220-60.C.1.k
16VAC25-220-60.C.1.k
16VAC25-220-60.C.1.k
16VAC25-220-60.C.1.k
16VAC25-220-60.C.1.k
16VAC25-220-60.C.1.k
16VAC25-220-60.C.1 .k
16VAC25-220-60.C.1.1
16VAC25-220-60.C.1.1
16VAC25-220-60.C.1.1
16VAC25-220-60.C.1.1
16VAC25-220-60.C.1.1
16VAC25-220-60.C.1.1
16VAC25-220-60.D.2
16VAC25-220-60.D.2
16VAC25-220-60.D.2
16VAC25-220-60.D.2
16VAC25-220-70.A.2
16VAC25-220-70.A.2
16VAC25-220-70.A.2
16VAC25-220-70.A.2
16VAC25-220-70.A.2
16VAC25-220-70.A.2
16VAC25-220-70.A.2
16VAC25-220-70.A.2
16VAC25-220-70.A.2
16VAC25-220-70.A.2
16VAC25-220-70.C.1
16VAC25-220-70.C.3

163

Serious

Serious
Other-than-Serious
Serious

Serious

Serious

Serious

Serious

Serious

Serious

Serious

Serious

Serious

Serious
Other-than-Serious
Serious

Serious

Serious

Serious

Serious

Serious

Serious

Willful - Serious
Willful - Serious
Serious

Willful - Serious
Serious

Willful - Serious
Other-than-Serious
Other-than-Serious
Serious

Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Serious

Serious

Serious
Other-than-Serious
Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious

Serious

03/19/2021
03/18/2021
03/05/2021
03/23/2021
06/04/2021
06/07/2021
11/30/2020
01/05/2021
02/11/2021
03/24/2021
05/14/2021
06/04/2021
11/30/2020
03/02/2021
03/09/2021
03/10/2021
03/18/2021
03/23/2021
04/08/2021
04/21/2021
06/07/2021
07/14/2021
01/05/2021
02/11/2021
02/17/2021
02/22/2021
05/14/2021
06/04/2021
01/29/2021
03/04/2021
03/19/2021
04/21/2021
02/17/2021
03/04/2021
03/23/2021
04/21/2021
04/23/2021
05/14/2021
05/26/2021
06/04/2021
07/09/2021
07/16/2021
01/29/2021
03/19/2021



COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-10 Emergency Temporary Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard

COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard

COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard

16VAC25-220-70.C.3.b
16VAC25-220-70.C.3.c
16VAC25-220-80.A
16VAC25-220-80.A
16VAC25-220-80.A
16VAC25-220-80.A
16VAC25-220-80.A
16VAC25-220-80.B.8
FPS 16VAC25-220-40.B.1
FPS 16VAC25-220-40.B.1
FPS 16VAC25-220-40.B.1
FPS 16VAC25-220-40.B.1
FPS 16VAC25-220-40.B.1
FPS 16VAC25-220-40.B.1
FPS 16VAC25-220-40.B.1

FPS 16VAC25-220-
40.B.7.a

FPS 16VAC25-220-
40.B.7.a

FPS 16VAC25-220-
40.B.7.a

FPS 16VAC25-220-
40.B.7.b

FPS 16VAC25-220-
40.B.7.d

FPS 16VAC25-220-
40.B.7.e

FPS 16VAC25-220-
40.B.7.e

FPS 16VAC25-220-
40.B.7.e

FPS 16VAC25-220-
40.B.7.e

FPS 16VAC25-220-
40.B.7.e

FPS 16VAC25-220-
40.B.7.e

FPS 16VAC25-220-
40.B.7.e

FPS 16VAC25-220-40.C

FPS 16VAC25-220-40.D
FPS 16VAC25-220-40.D.1
FPS 16VAC25-220-40.D.1
FPS 16VAC25-220-40.D.1
FPS 16VAC25-220-40.D.1
FPS 16VAC25-220-40.D.1
FPS 16VAC25-220-40.E
FPS 16VAC25-220-40.E.1
FPS 16VAC25-220-40.E.1
FPS 16VAC25-220-40.E.1
FPS 16VAC25-220-40.E.2
FPS 16VAC25-220-40.F.5
FPS 16VAC25-220-40.1
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Serious
Serious
Serious
Serious
Serious
Serious
Other-than-Serious
Serious
Serious
Serious
Serious
Serious
Serious
Serious
Other-than-Serious

Serious

Serious

Serious

Serious

Other-than-Serious

Other-than-Serious

Other-than-Serious

Other-than-Serious

Other-than-Serious

Serious

Other-than-Serious

Other-than-Serious

Other-than-Serious
Serious
Serious
Serious
Other-than-Serious
Other-than-Serious
Serious
Serious
Serious
Serious
Other-than-Serious
Serious
Serious

Serious

03/19/2021
03/19/2021
04/21/2021
04/23/2021
05/14/2021
06/04/2021
06/30/2021
03/19/2021
07/06/2021
07/21/2021
07/29/2021
07/30/2021
10/04/2021
10/08/2021
11/05/2021
07/21/2021

07/30/2021

09/23/2021

07/30/2021

10/04/2021

03/10/2021

07/21/2021

07/29/2021

08/12/2021

09/23/2021

10/04/2021

10/19/2021

08/12/2021
10/08/2021
07/06/2021
07/29/2021
07/30/2021
09/09/2021
10/04/2021
07/29/2021
06/24/2021
09/23/2021
10/19/2021
09/27/2021
07/21/2021
06/24/2021



COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
COVID-19 Final Permanent Standard
Posting

Recordkeeping

Recordkeeping

FPS 16VAC25-220-40.1
FPS 16VAC25-220-40.1
FPS 16VAC25-220-40.J.1
FPS 16VAC25-220-40.J.1
FPS 16VAC25-220-40.J.1
FPS 16VAC25-220-40.L.4
FPS 16VAC25-220-40.L.5
FPS 16VAC25-220-40.L.7
FPS 16VAC25-220-50.D.4
FPS 16VAC25-220-60.B.2
FPS 16VAC25-220-60.B.2
FPS 16VAC25-220-60.B.2
FPS 16VAC25-220-60.C.1
FPS 16VAC25-220-60.C.1
FPS 16VAC25-220-60.C.1
FPS 16VAC25-220-60.C.1
FPS 16VAC25-220-60.C.10
FPS 16VAC25-220-60.C.10
FPS 16VAC25-220-60.C.10
FPS 16VAC25-220-60.C.10
FPS 16VAC25-220-60.C.10
FPS 16VAC25-220-60.C.10
FPS 16VAC25-220-60.C.11
FPS 16VAC25-220-60.C.11
FPS 16VAC25-220-60.C.11
FPS 16VAC25-220-60.C.11
FPS 16VAC25-220-60.C.11
FPS 16VAC25-220-60.C.5
FPS 16VAC25-220-60.D.1
FPS 16VAC25-220-60.D.2
FPS 16VAC25-220-60.D.2
FPS 16VAC25-220-70.A.2
FPS 16VAC25-220-70.A.2
FPS 16VAC25-220-70.A.2
FPS 16VAC25-220-70.A.2
FPS 16VAC25-220-80.A
FPS 16VAC25-220-80.A
FPS 16VAC25-220-80.A
FPS 16VAC25-220-80.A
FPS 16VAC25-220-80.C.1
FPS 16VAC25-220-80.C.1
16VAC25-60-40

1904.29(a)

1904.29(a)
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Serious

Serious

Serious
Other-than-Serious
Other-than-Serious
Serious

Serious

Serious

Serious

Serious

Serious
Other-than-Serious
Serious

Serious

Serious

Serious

Willful - Serious
Serious

Serious

Serious

Serious

Serious

Willful - Serious
Other-than-Serious
Other-than-Serious
Serious

Serious

Serious

Serious
Other-than-Serious
Other-than-Serious
Serious

Serious

Serious
Other-than-Serious
Other-than-Serious
Serious

Serious

Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious

Other-than-Serious

07/29/2021
07/30/2021
07/06/2021
07/30/2021
09/09/2021
09/23/2021
07/21/2021
09/23/2021
11/05/2021
07/06/2021
07/30/2021
09/09/2021
07/21/2021
09/27/2021
10/04/2021
10/08/2021
07/06/2021
07/29/2021
07/30/2021
08/02/2021
09/27/2021
09/27/2021
07/06/2021
07/29/2021
09/09/2021
10/04/2021
10/08/2021
07/29/2021
07/21/2021
07/21/2021
10/28/2021
09/27/2021
10/04/2021
10/08/2021
11/05/2021
07/06/2021
09/27/2021
10/04/2021
10/08/2021
10/28/2021
11/05/2021
06/04/2021
11/09/2020
03/19/2021



Recordkeeping

Recordkeeping

Recordkeeping

Recordkeeping

Recordkeeping

Recordkeeping

Recordkeeping

Recordkeeping

Recordkeeping

Recordkeeping

Recordkeeping

Recordkeeping

Bloodborne Pathogens
Bloodborne Pathogens
Bloodborne Pathogens
Bloodborne Pathogens
Bloodborne Pathogens
Bloodborne Pathogens
Bloodborne Pathogens
Bloodborne Pathogens
Bloodborne Pathogens
Bloodborne Pathogens
Bloodborne Pathogens
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication
Hazard Communication

1904.29(b)(3)
1904.29(b)(3)
1904.29(b)(3)
1904.30(a)
1904.33(a)
1904.4(a)
1904.40(a)
1904.5(a)
1904.5(b)(3)
1904.5(b)(3)
1904.5(b)(3)
1904.5(b)(3)
1910.1030(c)(1)(i)
1910.1030(c)(1)(ii)
1910.1030(c)(1)(ii)
1910.1030(c)(2)(i)
1910.1030(c)(2)(i)
1910.1030(f)(1)(i)
1910.1030(f)(1)(i)
1910.1030(g)(2)(ii)(B)
1910.1030(g)(2)(ii)(B)
1910.1030(g)(2)(ii)(B)
1910.1030(h)(3)(ii)
1910.1200(e)(1)
1910.1200(e)(1)
1910.1200(e)(1)
1910.1200(e)(1)
1910.1200(e)(1)
1910.1200(e)(1)
1910.1200(e)(1)
1910.1200(e)(1)
1910.1200(e)(1)
1910.1200(e)(1)
1910.1200(e)(1)
1910.1200(e)(1)
1910.1200(e)(1)
1910.1200(e)(1)
1910.1200(e)(1)
1910.1200(e)(1)(i)
1910.1200(f)(6)
1910.1200(f)(6)
1910.1200(f)(6)
1910.1200(f)(6)(ii)
1910.1200(f)(6)(ii)
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Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Serious
Serious
Serious
Serious
Serious
Other-than-Serious
Serious
Other-than-Serious
Other-than-Serious
Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Serious
Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Serious
Other-than-Serious
Serious
Other-than-Serious
Serious
Serious
Other-than-Serious
Serious
Serious
Serious
Serious
Serious

Other-than-Serious

11/05/2020
05/27/2021
08/23/2021
09/28/2020
10/27/2020
06/30/2021
12/15/2020
11/09/2020
03/05/2021
03/11/2021
03/19/2021
09/23/2021
09/30/2021
11/06/2020
11/09/2020
11/04/2020
09/30/2021
11/13/2020
09/30/2021
11/06/2020
11/13/2020
09/30/2021
11/04/2020
09/08/2020
11/04/2020
11/09/2020
11/16/2020
12/18/2020
12/22/2020
01/05/2021
01/29/2021
03/10/2021
06/07/2021
06/15/2021
07/21/2021
07/29/2021
09/30/2021
10/04/2021
06/15/2021
09/23/2020
07/29/2021
09/30/2021
11/16/2020
01/12/2022



Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication

Hazard Communication
Personal Protective Equipment
Personal Protective Equipment
Personal Protective Equipment
Personal Protective Equipment
Personal Protective Equipment
Personal Protective Equipment
Personal Protective Equipment
Personal Protective Equipment
Personal Protective Equipment
Personal Protective Equipment
Personal Protective Equipment
Personal Protective Equipment
Personal Protective Equipment
Personal Protective Equipment
Personal Protective Equipment
Eye and Face Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection

1910.1200(g)(11)
1910.1200(g)(8)
1910.1200(g)(8)
1910.1200(g)(8)
1910.1200(g)(8)
1910.1200(g)(8)
1910.1200(g)(8)
1910.1200(g)(8)
1910.1200(g)(8)
1910.1200(g)(8)
1910.1200(h)(1)
1910.1200(h)(1)
1910.1200(h)(1)
1910.1200(h)(1)
1910.1200(h)(1)
1910.1200(h)(1)
1910.1200(h)(1)
1910.1200(h)(1)
1910.1200(h)(1)
1910.1200(h)(1)
1910.1200(h)(1)
1910.132(d)(1)
1910.132(d)(1)
1910.132(d)(1)
1910.132(d)(1)(i)
1910.132(d)(1)(i)
1910.132(d)(2)
1910.132(d)(2)
1910.132(d)(2)
1910.132(d)(2)
1910.132(d)(2)
1910.132(d)(2)
1910.132(d)(2)
1910.132(d)(2)
1910.132(d)(2)
1910.132(f)(1)
1910.133(a)(1)
1910.134(c)(1)
1910.134(c)(1)
1910.134(c)(1)
1910.134(c)(1)
1910.134(c)(1)
1910.134(c)(1)
1910.134(c)(1)
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Other-than-Serious
Other-than-Serious
Serious
Serious
Other-than-Serious
Other-than-Serious
Serious
Other-than-Serious
Serious
Other-than-Serious
Other-than-Serious
Serious
Other-than-Serious
Serious
Other-than-Serious
Other-than-Serious
Serious
Other-than-Serious
Serious
Serious
Other-than-Serious
Serious
Serious
Other-than-Serious
Other-than-Serious
Serious
Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Serious
Other-than-Serious
Other-than-Serious
Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Serious
Other-than-Serious
Serious
Other-than-Serious

Other-than-Serious

09/23/2020
09/02/2020
09/23/2020
11/16/2020
12/14/2020
12/22/2020
06/15/2021
07/21/2021
07/29/2021
10/04/2021
09/08/2020
09/23/2020
11/04/2020
11/09/2020
12/22/2020
03/30/2021
06/15/2021
07/21/2021
07/29/2021
09/30/2021
10/04/2021
09/28/2020
11/09/2020
09/30/2021
08/13/2020
09/30/2020
08/13/2020
10/26/2020
10/27/2020
10/29/2020
10/29/2020
11/04/2020
11/09/2020
12/18/2020
03/02/2021
09/28/2020
09/23/2020
07/21/2020
10/26/2020
10/27/2020
10/29/2020
10/29/2020
11/04/2020
11/06/2020



Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection
Respiratory Protection

1910.134(c)(1)
1910.134(c)(1)
1910.134(c)(1)
1910.134(c)(1)
1910.134(c)(1)
1910.134(c)(2)(i)
1910.134(c)(2)(ii)
1910.134(d)(1)(i)
1910.134(d)(1)(ii)
1910.134(e)(1)
1910.134(e)(1)
1910.134(e)(1)
1910.134(e)(1)
1910.134(e)(1)
1910.134(e)(1)
1910.134(e)(1)
1910.134(e)(1)
1910.134(e)(1)
1910.134(e)(1)
1910.134(e)(1)
1910.134(e)(6)(i)
1910.134(e)(6)(i)
1910.134(e)(6)(i)
1910.134(e)(7)(iv)
1910.134(f)(1)
1910.134(f)(1)
1910.134(f)(1)
1910.134(f)(2)
1910.134(f)(2)
1910.134(f)(2)
1910.134(f)(2)
1910.134(f)(2)
1910.134(f)(2)
1910.134(f)(2)
1910.134(f)(2)
1910.134(f)(2)
1910.134(h)(1)
1910.134(m)(1)
1910.134(m)(1)
1910.134(m)(2)(i)
1910.134(m)(2)(i)
1910.134(m)(2)(i)
1910.134(m)(2)(i)
1910.134(m)(2)(i)(B)

168

Serious
Serious
Serious
Serious
Other-than-Serious
Other-than-Serious
Serious
Serious
Serious
Other-than-Serious
Serious
Other-than-Serious
Serious
Other-than-Serious
Serious
Serious
Serious
Serious
Serious
Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Serious
Serious
Serious
Other-than-Serious
Other-than-Serious
Serious
Serious
Other-than-Serious
Serious
Serious
Serious
Serious
Serious
Other-than-Serious
Other-than-Serious
Serious
Other-than-Serious
Serious
Other-than-Serious
Other-than-Serious

Other-than-Serious

11/06/2020
11/09/2020
03/10/2021
03/19/2021
05/18/2021
09/30/2021
09/30/2021
09/28/2020
06/29/2020
07/21/2020
10/27/2020
10/29/2020
10/29/2020
11/04/2020
11/06/2020
11/09/2020
12/18/2020
03/10/2021
03/19/2021
06/09/2021
08/13/2020
09/03/2020
05/18/2021
03/19/2021
10/27/2020
11/06/2020
08/12/2021
07/21/2020
10/29/2020
10/29/2020
11/04/2020
11/09/2020
12/18/2020
03/10/2021
03/19/2021
06/04/2021
09/03/2020
10/26/2020
10/29/2020
10/26/2020
10/29/2020
11/06/2020
05/18/2021
08/13/2020



Respiratory Protection

Respiratory Protection

Respiratory Protection

Respiratory Protection

Respiratory Protection

Respiratory Protection

Sanitation

Sanitation

Temporary Labor Camps

First Aid

First Aid

First Aid

Ventilation

General Duty Clause Violation

General Duty Clause Violation

General Duty Clause Violation

General Duty Clause Violation

Failure to Notify (Fatality, Hospitalization)
Failure to Notify (Fatality, Hospitalization)
Failure to Notify (Fatality, Hospitalization)
Failure to Notify (Fatality, Hospitalization)
Failure to Notify (Fatality, Hospitalization)
Failure to Notify (Fatality, Hospitalization)
Failure to Notify (Fatality, Hospitalization)
Failure to Notify (Fatality, Hospitalization)

1910.134(m)(2)(i)(B)
1910.134(m)(2)(i)(B)
1910.134(m)(2)(i)(C)
1910.134(m)(2)(i)(E)
1910.134(m)(2)(i)(E)
1910.134(m)(4)
1910.141(a)(3)(i)
1910.141(d)(2)(ii)
1910.142(1)(1)
1910.151(b)
1910.151(c)
1910.151(c)
1910.94(a)(3)(i)(a)
40.1-51.1.A
40.1-51.1.A
40.1-51.1.A
40.1-51.1.A
40.1-51.1.D
40.1-51.1.D
40.1-51.1.D
40.1-51.1.D
40.1-51.1.D
40.1-51.1.D
40.1-51.1.D
40.1-51.1.D
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Other-than-Serious
Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Serious
Other-than-Serious
Serious
Other-than-Serious
Other-than-Serious
Serious
Other-than-Serious
Serious
Serious
Serious
Serious
Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious
Other-than-Serious

Other-than-Serious

09/03/2020
06/09/2021
09/03/2020
08/13/2020
09/03/2020
10/26/2020
09/23/2020
03/02/2021
01/29/2021
11/16/2020
04/02/2021
09/30/2021
01/12/2022
10/29/2020
10/29/2020
11/05/2020
04/22/2021
11/05/2020
03/02/2021
05/27/2021
07/08/2021
08/25/2021
09/30/2021
11/05/2021
11/05/2021



ATTACHMENT D: Executive Order 6 (EO 6), Reinvigorating Job Growth by Removing
Burdensome Regulations From Virginia’s Business Community
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Commonwealth of Virginia
Office of the Governor

Executive Order

NIUMBER SIX (2022)

REINVIGORATING JOB GROWTH BY REMOVING BURDENSOME
REGULATIONS FROM VIRGINIA'S BUSINESS COMMUNITY

By virtue of the authority vested in me as Governor, | hereby issue this Executive Order
to ensure Virginia is open for business.

I f the Initiativ.

Businesses across the Commonwealth of Virginia faced unprecedented challenges
throughout the COVID-19 pandemic. From government mandated closures, lockdowns, and
restrictions to supply chain disruptions to staffing shortages, the effects of the pandemic
undoubtedly made running a business in Virginia more difficult. Unfortunately, our government
contributed to these difficulties.

The “Permanent Standard for Infectious Disease Prevention of the SARS-CoV-2 Virus
That Causes COVID-19," as implemented by the Safety and Health Codes Board, is not having a
measurable impact on preventing the spread of COVID-19 while presenting a significant burden
on businesses. Overly burdensome and time-consuming training requirements for employees
inhibit the hiring of new workers. Conflicting state and federal regulations cause confusion,
Unnecessary restrictions impede daily activities,

Further, it appears the “Permanent Standard for Infectious Discase Prevention of the
SARS-CoV-2 Virus That Causes COVID-19" was not enacted consistent with the
Administrative Process Act as required by law and, in any event, was adopted in a rushed
process that provided limited opportunity for the public to review and comment on the proposed
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permanent regulations. It is critical that a standard such as this, which substantially impacts the
lives and legal rights of our businesses and our citizens, be enacted through a process consistent
with the law and the democratic principles fundamental to our Commonwealth.

The Department of Labor and Industry has many important responsibilities in protecting the
interests of Virginia's workers, and our government and our businesses must work together to
combat COVID-19.

However, regulations that do little to protect our citizens while imposing heavy burdens
on our businesses are not in the best interest of our Commonwealth. This is particularly true
when a regulation substantially impacts the legal rights our business and our citizens and is of
questionable legality. Under these circumstances, to protect the rights of the citizens of our
Commonwealth, our government should focus its limited resources on enforcement activities that
further the interests of our citizens.

Directive

By virtue of the authority vested in me as Governor, by Article V, Sections | and 7 of the
Constitution of Virginia, and by § 2.2-103 of the Code of Virginia, | direct the following:

. The Safety and Health Codes Board is to convene an emergency meeting of their
membership to discuss whether there is a continued need for the “Permanent Standard for
Infectious Disease Prevention of the SARS-CoV-2 Virus That Causes COVID-19." The
board is directed to consider federal action in regard to the Occupational Safety and
Health Administration Emergency Temporary Standard. The Board should report its
findings to the Governor within 30 days.

2. The Board and the Department of Labor of Industry is directed to seek guidance from the
Office of the Attorney General regarding whether the proper legal and administrative
procedures were followed during adoption and promulgation of the Permanent Standards,

3. As a matter of enforcement discretion, all Virginia Agencies of the Commonwealth under
my authority are directed to focus their limited resources on enforcement activities that
have the most impact with the least burden on our business and citizens.
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Effective Date

This Executive Order shall be effective upon its signing and shall remain in force and
effect unless amended or rescinded by future executive order or directive.

Given under my hand and under the Seal of the Commonwealth of Virginia, this 15" day of
January, 2022,

Glenn Youngkin, Governor

Altest:

ey Thomen—

Kelly Thomasson, Secretary of the Commonwealth
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ATTACHMENT E: MARCH 1, 2022 DRAFT GUIDANCE DOCUMENT:
GUIDANCE FOR EMPLOYERS TO MITIGATE THE RISK OF COVID-
19 TO WORKERS

DISCLAIMER:

THIS GUIDANCE DOCUMENT WILL NOT TAKE EFFECT UNTIL THE VIRGINIA
STANDARD FOR INFECTIOUS DISEASE PREVENTION OF THE SARS-COV-2 VIRUS
THAT CAUSES COVID19, 16VAC25-220, (VIRGINIA STANDARD) IS NO LONGER IN
EFFECT.

NOTHING IN THIS DOCUMENT SHALL BE CONSTRUED TO IN ANY WAY LIMIT
VOSH'S ABILITY TO ENFORCE ITS LAWS, STANDARDS AND REGULATIONS. FOR
MORE INFORMATION, PLEASE REFER TO THIS LINK TO VOSH WORKPLACE
SAFETY RULES AND REGULATIONS.

FOR MORE INFORMATION ABOUT THE VIRGINIA STANDARD, SEE:
https://www.doli.virginia.gov/virginia-standard-for-infectiousdisease-prevention-of-covid-19/

REGARDLESS OF ANY INFORMATION CONTAINED IN THIS GUIDANCE
DOCUMENT, EMPLOYERS HAVE THE LEGAL RIGHT TO ADOPT SAFETY AND
HEALTH WORKPLACE RULES FOR EMPLOYEES THAT ARE MORE STRINGENT
THAN THIS GUIDANCE. § 40.1-51.1. Duties of Employers
https://law.lis.virginia.gov/vacode/40.1-51.1/

VIRGINIA DEPARTMENT OF LABOR AND INDUSTRY
Virginia Occupational Safety and Health Programs

Guidance for Employers to Mitigate the Risk of COVID-19 to Workers

Purpose

As current COVID-19 infections decline and vaccinations and natural immunity increase within the
general population, Virginia is on a path toward normalcy. This guidance is designed to help
employers provide appropriate information for workers to mitigate the risk of COVID-19
transmission in the workplace and to help establish a workplace framework for future organizational
and individual expectations and responsibilities.

The Commonwealth of Virginia and the Department of Labor and Industry believe that fully approved
COVID-19 vaccines and boosters mitigate the individual health risk from contracting the COVID-
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19 virus, and we encourage all people to consider the benefits of vaccines and boosters in reducing
the impact of COVID-19.

Immunity is conferred either after contracting an infection from the COVID-19 virus or from a
COVID-19 vaccine. The Commonwealth of Virginia and the Department of Labor and Industry
recognize that natural immunity, after recovery from COVID-19 infection, likely provides significant
protection against COVID-19 for some time. COVID-19 “immunity” does not mean that a person
will not contract the COVID-19 virus in the future — rather, a person with “immunity” may not get
seriously symptomatic or hospitalized with COVID-19.

As the population of vaccinated and natural immunity increase, the level of transmission and health
risks in our community is reduced. This increased level of community immunity is an important step
on Virginia’s path to normalcy.

During this transition period of near normalcy, the Commonwealth of Virginia and the Department
of Labor and Industry support and respect the rights of individuals to choose whether to wear masks
or to not wear masks in non-federally mandated environments, unless required by law or as medically
appropriate in cases of acute illness or in certain healthcare environments.

The Commonwealth of Virginia and the Department of Labor and Industry will not allow or condone
illegal discrimination based on wearing or not wearing masks, and people should not be fired or
terminated for not wearing a mask, except as noted above, or unless required by federal law.

Because the COVID-19 vaccine and booster reduces the risk of hospitalization and death from the
COVID-19 virus, this guidance specifically recommends, but does not mandate, COVID-19
vaccinations and boosters for workers and encourages employers to permit workers and customers
the choice of whether to wear a mask, except as otherwise required by their employer or VOSH
pursuant to Va. Code §40.1-51.1.A.

The Department of Labor and Industry relies on the current data and guidance received from the
Virginia Department of Health and the expertise of the Governor’s Medical Advisory Committee
regarding the COVID-19 Omicron variant and the disease in general. Employers and workers may
also find information on the revised CDC guidelines as listed below.

This guidance provides general COVID-19 recommendations that may be implemented in the
workplace. Nevertheless, employers should adhere to the VOSH mandatory safety and health
standards that may apply to their specific industries or workplaces.

All recommendations are intended to assist employers in providing a safe and healthy workplace free
from recognized hazards that are causing or likely to cause death or serious physical harm.
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General Guidance for Employers

Under the OSH Act and Va. Code §40.1-51.1.A, employers are responsible for providing a safe and
healthy workplace free from recognized hazards likely to cause death or serious physical harm.

Employers should engage with workers to mitigate COVID-19 transmission and the impact of
contracting the virus, including:

» Facilitate employees getting vaccinated and boosted;

* Encourage any workers with COVID-19 symptoms to stay home from work and seek advice
on testing and treatment from their physician;

* Require all workers infected with COVID-19 virus to stay home;

* Provide workers with face coverings or surgical masks, as appropriate;

* Encourage good sanitary work habits such as frequent hand washing;

* Educate workers on your COVID-19 policies and procedures using accessible formats and
in languages they understand,

* Operate and maintain ventilation systems in accordance to manufacturers specifications to
achieve optimal performance;

* Record and report COVID-19 infections and deaths which are mandatory under VOSH
regulations part 1904; and,

* Follow other applicable mandatory VOSH standards.

All of VOSH's standards that apply to protecting workers from infection remain in place.

These mandatory VOSH standards include: requirements for PPE (part 1910, Subpart I (e.g.,
1910.132 and 133)), respiratory protection (1910.134), sanitation (1910.141), protection from blood
borne pathogens (1910.1030), VOSH's requirements for employee access to medical and exposure
records (1910.1020), and requirements in the VOSH Administrative Regulations Manual.

Employers are also required by the General Duty Clause, Va. Code 40.1-51.1.A, to provide a safe and
healthful workplace free from recognized hazards that are causing or likely to cause death or serious
physical harm.

See the OSHA COVID-19 guidance for more information on how to protect workers from potential
exposures, according to their exposure risk.
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Additional Resources

For more information to mitigate COVID-19 transmission among employees, reduce the impact of
contracting the disease, maintain healthy business operations, and maintain a healthy work
environment, please see the informational resources. They are provided as educational information
regarding additional practices that businesses and individuals may choose to implement to plan,
prepare, prevent and respond.

Virginia Department of Health (VDH)

COVID-19 in Virginia
https://www.vdh.virginia.gov/coronavirus/

COVID-19 Data in Virginia
https://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-in-virginia/

Latest Guidance for Health Professionals
https://www.vdh.virginia.gov/coronavirus/get-the-latest-guidance/health-professionals/

Schools, Workplaces & Community Locations
https://www.vdh.virginia.gov/coronavirus/schools-workplaces-community-locations/

Occupational Safety and Health Administration (OSHA)
Coronavirus Disease (COVID-19)
https://www.osha.gov/coronavirus

Guidance by Industry
https://www.osha.gov/coronavirus/guidance/industry

Protecting Workers: Guidance on Mitigating and Preventing the Spread of COVID-19 in the
Workplace
https://www.osha.gov/coronavirus/safework

Centers for Disease Control and Prevention (CDC)

Centers for Disease Control and Prevention
https://www.cdc.gov/coronavirus/2019-nCoV/index.html

Guidance by Audience (e.g., Employers, Business Owners and Community Leaders; Health Care
Professionals; State and Local Government; etc.)
https://www.cdc.gov/coronavirus/2019-ncov/communication/guidance.html

How to Protect Yourself & Others
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html

Activities and Gatherings
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/index.html

Science Brief: COVID-19 Vaccines and Vaccination
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https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/

Vaccines for People with Underlying Medical Conditions
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-
conditions.html

People with Certain Medical Conditions
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-
conditions.html

COVID-19 Workplace Prevention Strategies
https://www.cdc.gov/coronavirus/2019-ncov/community/workplaces-businesses/index.html

Federal Emergency Management Agency

Exercise Starter Kit for Workshop on Reconstituting Operations
https://www.fema.gov/disaster/coronavirus/best-practices/exercise-starter-kit-workshop-
reconstituting-operations

Equal Employment Opportunity Commission

What You Should Know About COVID-19, the ADA, the Rehabilitation Act, & Other
EEO Laws

https://www.eeoc.gov/wysk/what-you-should-know-about-covid-19-and-ada-rehabilitation-act-and-
other-eeo-laws
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MARCH 20, 2022

VIRGINIA DEPARTMENT OF LABOR AND INDUSTRY
VIRGINIA OCCUPATIONAL SAFETY AND HEALTH (VOSH) PROGRAM

16 VAC 25-220, Proposed Revocation of the Virginia Standard for Infectious Disease Prevention of the
SARS-COV-2 Virus that Causes COVID-19

Combined Townhall, Public Hearing, Direct to DOLI Public Comments 2.17.22 to 3.3.2022 (the first 15
days of the 30 day comment period from 2.17.2022 to 3.19.2022), With Department Response

LINK TO TOWN HALL PUBLIC COMMENT FORUM:

https://townhall.virginia.gov/L/Comments.cfm?generalnoticeid=2373

The Department developed the following standard responses to issues raised multiple times by

Commenters (highlighted in yellow):

SEE RESPONSE TO COMMENT 119356
SEE RESPONSE TO COMMENT 119357
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119370
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382
SEE RESPONSE TO COMMENT 119519
SEE RESPONSE TO COMMENT 119537
SEE RESPONSE TO COMMENT 119541
SEE RESPONSE TO COMMENT 119550
SEE RESPONSE TO COMMENT 119557
SEE RESPONSE TO COMMENT 119573

SEE RESPONSE TO COMMENT 119575
SEE RESPONSE TO COMMENT 119703

[REVOCATION]

[REVOCATION AND CDC UPDATE]

[REVOCATION AND MASK EFFECTIVENESS]
[REVOCATION AND EMPLOYER RIGHT TO REQUIRE
MASKS]

[PUBLIC HEALTH EMERGENCY]

[VIRGINIA STANDARD LEGALLY ADOPTED]
[LEGAL PROTECTIONS FOR EMPLOYEES]

[FDA APPROVED CLEAR MASKS]

[30 DAY COMMENT PERIOD FOR CHANGES]
[VIRGINIA RANKINGS]

[GRAVE DANGER]

[ABILITY TO STAY CURRENT WITH CDC CHANGES]
[EFFECTIVENESS OF VACCINES]

[VIRGINIA STANDARD DOES NOT MANDATE
VACCINES/SHUTDOWNS)]

[EMPLOYEE RIGHT TO FILE COMPLAINT]
[VACCINES ARE NOT DANGEROUS]

Virginia Regulatory Townhall Comments

119356 2022/02/17 12:34:42  Ashley S.

other workers in VA.

Remove Masks Please remove masks for teachers and

Virginia Safety and Health Codes Board proposed revocation of Virginia Standard.

The Board met on February 16, 2022 to consider the Department of Labor and Industry's (DOLI)
proposal to revoke the Virginia Standard for Infectious Disease Prevention of the SARS-CoV-2 Virus That
Causes COVID-19, 16VAC25-220 (Virginia Standard) with the following results:

The Board adopted DOLI's proposed finding that the SARS-Cov-2 virus no longer poses a grave danger to

employees under Va. Code §40.1-22(6a).



The Board adopted DOLI's proposed recommendation that the Virginia Standard be revoked, and that
the such proposed revocation will be the subject of a 30-day written comment period, a public hearing
(during the 30-day period), and a second Board meeting to vote on final revocation of the Virginia
Standard.
https://townhall.virginia.gov/L/GetFile.cfm?File=meeting\92\34796\Agenda_DOLI_34796 v9.pdf
NOTE: If the Virginia Standard is revoked, the Department will issue a guidance document entitled:
Guidance for Employers to Mitigate the Risk of COVID-19 to Workers. The Virginia Occupational Safety
and Health (VOSH) program will post the Guidance document on the Virginia Regulatory Town Hall for
public comments between March 28, 2022 and April 27, 2022. https://www.doli.virginia.gov/wp-
content/uploads/2022/03/DOLI-Guidance-for-Employers-to-Mitigate-the-Risk-of-COVID-19-to-Workers-
03.01.2022 FINAL.pdf

119357 2022/02/17 12:51:27 Hairstylist and teachers wife!  Please remove masks The data is
clear! THE CDC is dragging their feet but mask mandates should be dropped for ALL workers in Virginia.
SEE RESPONSE TO COMMENT 119356

CDC updated guidance of February 25, 2022.

The Department has issued an FAQ on CDC’s February 25, 2022 guidance:
https://www.doli.virginia.gov/final-covid-19-standard-frequently-asked-
questions/#Employer%20Compliance%2050

NEW! added of 03-02-22

THE CDC RECENTLY UPDATED ITS GUIDANCE ON COVID-19 FOR MASK WEARING. IF | AM AN EMPLOYEE
WHOSE JOB DUTIES DO NOT INCLUDE PROVIDING MEDICAL ASSISTANCE/NON-MEDICAL CARE TO
KNOWN OR SUSPECTED COVID-19 PERSONS CAN | FOLLOW THE UPDATED CDC GUIDANCE REGARDING
MASKS?

Yes, except as otherwise noted in these FAQs, and only in areas of medium and low COVID-19
community levels as defined by the CDC.

16VAC25-220-40.G, Mandatory requirements for all employers, contains a mask requirement for
employees that are not fully vaccinated, fully vaccinated employees in areas of substantial or high
community transmission, and otherwise at-risk employees (because of a prior transplant or other
medical condition).[1]

16VAC25-220-40.G further provides a list of exceptions to the masking requirement, including when an
employee is alone in a room, etc.

CDC Guidance Update

On February 25, 2022, the CDC updated its mask wearing guidance based on community level metrics.
CDC looks at the combination of three metrics — new COVID-19 admissions per 100,000 population in
the past 7 days, the percent of staffed inpatient beds occupied by COVID-19 patients, and total new
COVID-19 cases per 100,000 population in the past 7 days — to determine the COVID-19 community
level.[2]

In areas of low COVID-19 community level, the CDC updated guidance does not include mask wearing.
In areas of medium COVID-19 community level, the CDC updated guidance provides:

¢ If you are immunocompromised or at high risk for severe disease, talk to your healthcare provider
about whether you need to wear a mask and take other precautions (e.g., testing).

In areas of high COVID-19 community level, the CDC updated guidance provides:

e Wear a well-fitting mask indoors in public, regardless of vaccination status.



¢ If you are immunocompromised or high risk for severe disease, wear a mask or respirator that
provides you with greater protection.

¢ If you are immunocompromised or high risk for severe disease, talk to your healthcare provider about
whether you need to wear a mask and take other precautions (e.g., testing).

You can determine your place of employment’s COVID-19 community level at:
https://www.cdc.gov/coronavirus/2019-ncov/your-health/covid-by-county.html

16VAC25-220-10.E Analysis

The Virginia Standard provides flexibility for the Department and employers as CDC workplace guidance
changes. Section 16VAC25-220-10.E provides that:

To the extent that an employer actually complies with a recommendation contained in current CDC
guidelines, whether mandatory or non-mandatory, to mitigate SARS-CoV-2 virus and COVID19 disease
related hazards or job tasks addressed by this chapter, the employer’s actions shall be considered in
compliance with this standard. An employer’s actual compliance with a recommendation contained in
current CDC guidelines, whether mandatory or non-mandatory, to mitigate SARS-CoV-2 and COVID-19
related hazards or job tasks addressed by a provision of this chapter shall be considered evidence of
good faith in any enforcement proceeding related to this chapter. The Commissioner of Labor and
Industry shall consult with the State Health Commissioner for advice and technical aid before making a
determination related to compliance with current CDC guidelines.

The intent of 16VAC25-220-10.E is to give employers the option to either comply with the requirements
of a provision of the Virginia Standard or demonstrate as an alternative that they have actually complied
with the mandatory and non-mandatory recommendations and considerations in a CDC publication
addressing the same hazards, issues, requirements, etc., that are also addressed in a specific provision
of the VOSH Standard.

As provided in 10.E, the Commissioner of Labor and Industry will consult with the State Health
Commissioner for advice and technical aid before making a determination related to compliance with
current CDC guidelines.

The Department and VDH agree that, with the exceptions noted for employers and employees whose
job duties include providing medical care/non-medical care to known or suspected COVID-19 persons,
an employer’s compliance with the mandatory and non-mandatory updated CDC guidance on mask
wearing issued on February 25, 2022, would be in compliance with 16VAC25-220-40.G.

NOTE: CDC’s new COVID-19 Community Levels recommendations do not apply in healthcare settings,
such as hospitals and nursing homes. Instead, healthcare settings should continue to use community
transmission rates and continue to follow CDC's infection prevention and control recommendations for
healthcare settings. Employers and employees whose job tasks include providing medical
assistance/non-medical care to known or suspected COVID-19 persons (e.g., hospitals, urgent care
facilities, doctor’s offices, medical clinics, first aid providers, emergency response personnel, nursing
homes, assisted living facilities, etc.) must continue to comply with 16VAC25-220.40.G and other
applicable VOSH standards (e.g., Respiratory Protection Standard, 1910.134; Personal Protective
Equipment Standard, 1910.132, etc.).

[1] https://www.doli.virginia.gov/wp-content/uploads/2021/10/VAC-16VAC25-220-Virginia-Standard-
10.6.21-Current.pdf

[2] https://www.cdc.gov/coronavirus/2019-ncov/science/community-
levels.htmI|?ACSTrackinglD=USCDC 2145-DM76655&ACSTrackinglabel=02.25.2022%20-%20C0OVID-
19%20Data%20Tracker%20Weekly%20Review&deliveryName=USCDC 2145-DM76655

119358 2022/02/17 12:56:00 Jay D. Remove All COVID Requirements, Restrictions and
Recommendation Its obvious that bureaucrats politicized this virus from the start, and now the
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narrative is completely falling apart. Based on the polling data, the current elite bureaucrats and
politicians have decided that they can;t win the next election by continuing to push these restrictive
policies. Remove these ineffective COVID requirements, restrictions, and recommendations for all
employers and employees.

SEE RESPONSE TO COMMENT 119359
The Department does not respond to political commentary.

119359 2022/02/17 13:02:36 Megan REMOVE MASK The mask mandate is ineffective! Please remove
all mask mandates for VA workers!

SEE RESPONSE TO COMMENT 119356

Effectiveness of wearing masks to mitigate the spread of the SARS-CoV-2 virus.

With regard to the efficacy of face masks/face coverings, the CDC states
(https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/masking-science-sars-cov2.html):
SARS-CoV-2 infection is transmitted predominately by inhalation of respiratory droplets generated when
people cough, sneeze, sing, talk, or breathe. CDC recommends community use of masks, specifically
non-valved multi-layer cloth masks, to prevent transmission of SARS-CoV-2. Masks are primarily
intended to reduce the emission of virus-laden droplets (source control), which is especially relevant for
asymptomatic or presymptomatic infected wearers who feel well and may be unaware of their
infectiousness to others, and who are estimated to account for more than 50% of transmissions.1,2
Masks also help reduce inhalation of these droplets by the wearer (filtration for wearer protection). The
community benefit of masking for SARS-CoV-2 control is due to the combination of these effects;
individual prevention benefit increases with increasing numbers of people using masks consistently and
correctly.

Source Control to Block Exhaled Virus

Multi-layer cloth masks block release of exhaled respiratory particles into the environment,3-6 along
with the microorganisms these particles carry.7,8 Cloth masks not only effectively block most large
droplets (i.e., 20-30 microns and larger)9 but they can also block the exhalation of fine droplets and
particles (also often referred to as aerosols) smaller than 10 microns ;3,5 which increase in number with
the volume of speech10-12 and specific types of phonation.13 Multi-layer cloth masks can both block up
to 50-70% of these fine droplets and particles3,14 and limit the forward spread of those that are not
captured.5,6,15,16 Upwards of 80% blockage has been achieved in human experiments that have
measured blocking of all respiratory droplets,4 with cloth masks in some studies performing on par with
surgical masks as barriers for source control.

Filtration for Wearer Protection

Studies demonstrate that cloth mask materials can also reduce wearers’ exposure to infectious droplets
through filtration, including filtration of fine droplets and particles less than 10 microns. The relative
filtration effectiveness of various masks has varied widely across studies, in large part due to variation in
experimental design and particle sizes analyzed. Multiple layers of cloth with higher thread counts have
demonstrated superior performance compared to single layers of cloth with lower thread counts, in
some cases filtering nearly 50% of fine particles less than 1 micron .14,17-29 Some materials (e.g.,
polypropylene) may enhance filtering effectiveness by generating triboelectric charge (a form of static
electricity) that enhances capture of charged particles18,30 while others (e.g., silk) may help repel moist
droplets31 and reduce fabric wetting and thus maintain breathability and comfort. In addition to the
number of layers and choice of materials, other techniques can improve wearer protection by improving
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fit and thereby filtration capacity. Examples include but are not limited to mask fitters, knotting-and-
tucking the ear loops of medical procedures masks, using a cloth mask placed over a medical procedure
mask, and nylon hosiery sleeves.

Human Studies of Masking and SARS-CoV-2 Transmission

A study of an outbreak aboard the USS Theodore Roosevelt, an environment notable for congregate
living quarters and close working environments, found that use of face coverings on-board was
associated with a 70% reduced risk of infection.
https://www.cdc.gov/mmwr/volumes/69/wr/mm6923e4.htm

From: https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/masking-science-sars-
cov2.html:

At least ten studies have confirmed the benefit of universal masking in community level analyses: in a
unified hospital system,47 a German city,48 two U.S. states,49, 50 a panel of 15 U.S. states and
Washington, D.C.,51, 52 as well as both Canada53 and the U.S.54-56 nationally. Each analysis
demonstrated that, following directives from organizational and political leadership for universal
masking, new infections fell significantly. Two of these studies51, 52 and an additional analysis of data
from 200 countries that included the U.S.56 also demonstrated reductions in mortality. Another 10-site
study showed reductions in hospitalization growth rates following mask mandate implementation.54 A
separate series of cross-sectional surveys in the U.S. suggested that a 10% increase in self-reported mask
wearing tripled the likelihood of stopping community transmission.57 An economic analysis using U.S.
data found that, given these effects, increasing universal masking by 15% could prevent the need for
lockdowns and reduce associated losses of up to $1 trillion or about 5% of gross domestic product.52
Two studies have been improperly characterized by some sources as showing that surgical or cloth
masks offer no benefit.58,59 A community-based randomized control trial in Denmark during 2020
assessed whether the use of surgical masks reduced the SARS-CoV-2 infection rate among wearers
(personal protection) by more than 50%.58 Findings were inconclusive,58 most likely because the actual
reduction in infections was lower. The study was too small (i.e., enrolled about 0.1% of the population)
to assess whether masks could decrease transmission from wearers to others (source control). A second
study of 14 hospitals in Vietnam during 2015 found that cloth masks were inferior to surgical masks for
protection against clinical upper respiratory illness or laboratory-confirmed viral infection.59 The study
had a number of limitations including the lack of a true control (no mask) group for comparison, limited
source control as hospitalized patients and staff were not masked, unblinded study arm assignments
potentially biasing self-reporting of illness, and the washing and re-use of cloth masks by users
introducing the risk of infection from self-washing. A follow up study in 2020 found that healthcare
workers whose cloth masks were laundered by the hospital were protected equally as well as those that
wore medical masks.60
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/masking-science-sars-cov2.html

Effectiveness of governmentally imposed mask mandates.

Healthaffairs.org, February 16, 2022. The Effectiveness Of Government Masking Mandates On COVID-19
County-Level Case Incidence Across The United States, 2020.
https://www.healthaffairs.org/doi/10.1377/hlthaff.2021.01072

Abstract

Evidence for the effectiveness of masking on SARS-CoV-2 transmission at the individual level has
accumulated, but the additional benefit of community-level mandates is less certain. In this

observational study of matched cohorts from 394 US counties between March 21 and October 20, 2020,
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we estimated the association between county-level public masking mandates and daily COVID-19 case
incidence. On average, the daily case incidence per 100,000 people in masked counties compared with
unmasked counties declined by 23 percent at four weeks, 33 percent at six weeks, and 16 percent across
six weeks postintervention.

Journals.plos.org, June 23, 2021. Association between COVID-19 outcomes and mask mandates,
adherence, and attitudes.
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0252315

Abstract

We extend previous studies on the impact of masks on COVID-19 outcomes by investigating an
unprecedented breadth and depth of health outcomes, geographical resolutions, types of mask
mandates, early versus later waves and controlling for other government interventions, mobility testing
rate and weather. We show that mask mandates are associated with a statistically significant decrease
in new cases (-3.55 per 100K), deaths (-0.13 per 100K), and the proportion of hospital admissions (-2.38
percentage points) up to 40 days after the introduction of mask mandates both at the state and county
level. These effects are large, corresponding to 14% of the highest recorded number of cases, 13% of
deaths, and 7% of admission proportion.

119360 2022/02/17 13:04:59  Audrey Walters COVID RESTRICTIONS Remove all COVID restrictions,
requirements and recommendations.

SEE RESPONSE TO COMMENT 119356

119361 2022/02/17 13:06:01 Sean Foster Remove masking in all workplaces Remove
masking in all workplaces

SEE RESPONSE TO COMMENT 119356

119362 2022/02/17 13:13:42 MB Please remove Covid requirements for Workers Please remove
the burdensome Covid requirements for Virginia workers as they are no longer reasonable now that we
are in the endemic stage of this virus. School children no longer need to wear masks and it makes sense
that school teachers and other workers in VA should now be free from masks, testing and vaccine
requirements. We need to take steps to ensure that our schools and other businesses can retain their
employees, and move forward in rebounding from the past two and a half years of onerous government
restrictions and mandates.

SEE RESPONSE TO COMMENT 119357

119363 2022/02/17 13:19:14 Mark C Remove Masks for ALL! Time for normalization!!
Remove Masks for ALL! Time for normalization!!

SEE RESPONSE TO COMMENT 119356




119366 2022/02/17 13:48:09 Jess B Remove mask mandate All workers in the public and private
sector should have the choice to wear or NOT wear a mask in their workplace. Individuals make the best
medical decisions for themselves, not political entities!

SEE RESPONSE TO COMMENT 119356

Employers can implement workplace safety and health rules for employees that are more stringent than
VOSH laws, standards, and regulations.

Employers have the legal right to adopt safety and health workplace rules for employees that are more
stringent than VOSH laws, standards, and regulations. See Va. Code §40.1-51.1.A. It shall be the duty of
every employer to furnish to each of his employees safe employment and a place of employment that is
free from recognized hazards that are causing or are likely to cause death or serious physical harm to his
employees and to comply with all applicable occupational safety and health rules and regulations
promulgated under this title.

Employees that fail to comply with an employer's workplace safety and health rules, or with VOSH laws,
standards and regulations are subject disciplinary action up to and including job termination. 16VAC25-
60-260.B recognizes the right of employers to set workplace safety and health rules and to enforce such
rules:

B. A citation issued under subsection A of this section to an employer who violates any VOSH law,
standard, rule, or regulation shall be vacated if such employer demonstrates that:

1. Employees of such employer have been provided with the proper training and equipment to prevent
such a violation;

2. Work rules designed to prevent such a violation have been established and adequately communicated
to employees by such employer and have been effectively enforced when such a violation has been
discovered;

3. The failure of employees to observe work rules led to the violation; and
4. Reasonable steps have been taken by such employer to discover any such violation.

There are a number of different reasons an employer may opt to require stricter COVID-19 mitigation
strategies for employees than.

First, the OSH Act of 1970 and Virginia laws, standards and regulations require employers to provide a
safe and health workplace to employees. While providing for and enforcing workplace safety and health
requirements indirectly benefits members of the general public, the primary focus of those laws is
employee safety and health.

Second, customers or patrons are at a business voluntarily while employees are required to be there in
order to keep their jobs. Customers can assume the risk of being potentially exposed to the virus, while
no employee should be required or permitted to do so.



Third, customers can limit the length of their exposure at a particular business and can limit the number
of businesses they visit on a daily basis to reduce the risk of exposure, while employees are required to
be present for the full period of their work shift.

Slowing or preventing the spread of the virus is all about mitigating the risk of exposure by limiting or
eliminating possible sources of the virus (both in length of exposure to a particular patron/customer as
well as the sheer number of patrons/customers that an employee is exposed to during an entire shift).

119367 2022/02/17 13:52:38 Jacqueline D. remove ALL Covid restrictions! Covid has become
endemic. It's time to move forward. It is time to remove ALL restrictions and mandates immediately
(remove vaccine, testing, and mask requirements) for ALL VA employees, teachers, school staff, hospital
workers, civil servants, etc.

SEE RESPONSE TO COMMENT 119356

119368 2022/02/17 13:54:14 Dianna B. Stop the insanity! Unmask Virginia! Please remove
all mandates related to COVID. Vaccines are widely available and those who want them have received
them. Let people choose for themselves if they want to mask or not. This is an infringement on personal
liberty. | do not ask my neighbors to wear a coat to keep me warm. It is insidious that | have the right to
choose if my child wears a mask, but | do not have that right to make that choice for my own body.
Virginia has spoken in the elections and the fact that there is even a comment period for this is an insult
to every voting Virginian. Remove the masks now!

SEE RESPONSE TO COMMENT 119356
SEE RESPONSE TO COMMENT 119371
The Department does not respond to political commentary.

119369 2022/02/17 13:56:03 Dbotelho Remove all COVID prevention mandatesAll COVID
mandates (masking, distancing and vaccination) need to be removed immediately. People deserve a
choice and can protect themselves if they feel the need.

SEE RESPONSE TO COMMENT 119366

119370 2022/02/17 13:59:35 Mark Leone Rmove the Mask Mandate Scientific evidence in
support of mask mandates is abundantly clear. They do not work against the spread of an aerosolized
virus, and they have many deleterious effects. They are dehumanizing, harmful to individual mental
health, poisonous to civic society, divisive, and can promote physical harm. Furthermore, COVID-19 is
not even close to a public emergency that justifies coercive regulations affecting peoples bodily freedom
and integrity. Do the right thing, and remove this unnecessary, harmful, and worse than useless
mandate.

SEE RESPONSE TO COMMENT 119359

The SARS-Cov-2 virus that causes COVID-19 constituted a public health emergency in the United States
and Virginia.

Situation Summary.



On February 7, 2020, the Commissioner of the Virginia Department of Health (VDH) issued a Declaration
of Public Emergency.

On March 7, 2020 the first case of COVID-19 in Virginia was confirmed.

On March 11, 2020 the World Health Organization characterized COVID-19 as a pandemic.

On March 12, 2020 Governor Ralph Northam issued Executive Order 51, Declaration of a State of
Emergency Due To Novel Coronavirus (Covid-19) in the Commonwealth of Virginia.

On March 13, 2020, President Donald Trump declared a national emergency in response to the COVID-
19 pandemic.

On March 17, 2020 Governor Northam and State Health Commissioner M. Norman Oliver, MD, MA
issued a Declaration of Public Health Emergency.

As of February 2, 2022, in the U. S. there were 75,605,991 total cases reported (current 7-day average of
378,015 cases), 4,317,927 hospitalizations (current 7-day average of 16,068), and 892,442 total deaths
(current 7-day moving average of 2,404 deaths).

As of February 5, 2022, cases in Virginia totaled 1,598,416 (7-day average 4,468 cases ), 47,208
hospitalizations (7-day average of 28 hospitalizations ), with 17,393 deaths (7-day average of 8 deaths ).

119371 2022/02/17 14:03:57 Kelly Newcome No More Masks! EVER! It has become apparent that
these mandates were done unlawfully and go against our Constitutional rights. In addition, it is well
known that masks do nothing to prevent transmission of viral agents. There are at least 12 peer
reviewed studies showing this. These mandates must be removed and never implemented again!

SEE RESPONSE TO COMMENT 119359
The Virginia Standard was legally adopted.
Governor Youngkin's Executive Order 6 provides in part:

The Board and the Department of Labor of Industry is directed to seek guidance from the Office of the
Attorney General regarding whether the proper legal and administrative procedures were followed
during adoption and promulgation of the Permanent Standards.

After reviewing DOLI’s request for legal advice, the Office of the Attorney General (OAG) can report, EO6
orders the Board and DOLI to seek guidance from the OAG regarding whether the proper legal and
administrative procedures were followed during adoption and promulgation of the Permanent
Standard. The answer is yes: the proper legal and administrative procedures were followed during
adoption and promulgation of the Permanent Standard, as affirmed by the Richmond Circuit Court and
the Virginia Court of Appeals.

Multiple legal challenges to COVID-19 related Governor's Executive Orders and the VOSH Emergency
Temporary Standard (ETS) for Infectious Disease Prevention of the SARS-CoV-2 Virus That Causes COVID-
19, 16VAC25-220, were filed in the Circuit Court for the City of Richmond and consolidated. On March
4, 2021, the Court granted the Commonwealth's motion to dismiss. On March 31, 2021, the plaintiffs
appealed the dismissal to the Virginia Court of Appeals (case number 0316-21-2).

The Court of Appeals issued its ruling in the case on December 7, 2021.

The Court found that Governor’s Executive Orders (EO) are not subject to the Virginia Administrative
Process Act (APA), and that the challenges to the Department’s Emergency Temporary Standard (ETS)
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are moot because it has expired. The Court also found that the Department’s Final Permanent
Standard, which replaced the ETS, went through a distinct and separate rulemaking process and must be
challenged separately, if at all.

The Court further found that the Plaintiff’s claims under the Virginia Religious Freedom Act are moot
because the Executive Orders expired and were replaced. Finally, the Court found that with regard to
Count IV in the case (that EO restrictions violated the separation of powers provisions of the Virginia
Constitution and impermissibly infringed on rights of assembly and association and the free exercise of
religion), broader constitutional claims were raised which are not within the appellate jurisdiction of the
Court of Appeals, and transferred those assignments to the Supreme Court of Va.

119372 2022/02/17 14:13:54 Anonymous Please remove masks! Please remove masks!

SEE RESPONSE TO COMMENT 119356

119373 2022/02/17 14:14:32  Anonymous Remove masking in all workplaces Remove
masking in all workplaces

SEE RESPONSE TO COMMENT 119356

119374 2022/02/17 14:18:13  Anonymous science over politics ~ We decided two days ago to
end required masking in our small office. The relief and return of uninhibited concentration is palpable.
However, it concerns me that VA seems to have no concurrent plan in place to protect vulnerable
populations like daycare facilities, schools, nursing homes. Shouldn't we at least provide these groups
with testing supplies and protocols to avoid more infections, and disruptive shutdowns, isolations, and
qguarantines? The littlest kids can't get vaccines yet, but they don't live alone!

SEE RESPONSE TO COMMENT 119356

All other VOSH laws, standards and regulations that apply to protecting workers from infection will
remain in place if the Virginia Standard is revoked.

Va. Code §40.1-51.1.A, also known as the general duty clause, requires employers to provide a safe and
healthy workplace to employees:

§ 40.1-51.1. Duties of employers.

A. It shall be the duty of every employer to furnish to each of his employees safe employment and a
place of employment that is free from recognized hazards that are causing or are likely to cause death or
serious physical harm to his employees and to comply with all applicable occupational safety and health
rules and regulations promulgated under this title.

As an example, federal OSHA Region Il (federal region in which Virginia is located and monitored by)
issued the following citation under §5(a)(1) of the OSH Act of 1970, the general duty clause, to address a
COVID-19 outbreak as a workplace:

29 CFR OSH ACT of 1970 Section (5)(a)(1): The employer did not furnish employment and a place of
employment which were free from recognized hazards that were causing or likely to cause death or
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serious physical harm to employees, in that employees were not protected from the hazard of
contracting the virus, SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2), the cause of the
COVID-19 disease....On or about April 19, 2021, and continuing thereafter, the employer did not develop
and implement timely and effective measures to mitigate the spread of SARS-CoV-2, the virus that
causes Coronavirus Disease 2019 (COVID-19). Employees working in the Pouch Room and DE Line
worked in close proximity to each other and were not required to wear face coverings. The employer did
not use social distancing or physical barriers in the production areas or breakrooms. The employer did
not screen employees before entering the facility and did not implement a procedure for disinfecting
the production area. An outbreak occurred between April 19 and April 25, 2021 where 15 of the workers
in these areas tested positive for the virus. Workers subsequently infected their families and friends,
many of whom became seriously ill. After the outbreak, the employer still failed to implement any
measures to protect workers from the virus. Abatement certification and documentation required
within 10 days after abatement date. The certification shall include a statement that abatement is
complete, the date and method of abatement, and state that employees and their representatives were
informed of this abatement. Abatement documentation shall include documents demonstrating that
abatement is complete, such as evidence of the purchase or repair of equipment, photograph or video
evidence of abatement or other written records.
https://www.osha.gov/pls/imis/establishment.violation_detail?id=1528699.015&citation_id=01001

Mandatory VOSH standards include: requirements for PPE (e.g., 1910.132 and 133 )), respiratory
protection (1910.134 ), sanitation (1910.141 and 16VAC25-160 ), temporary labor camps (1910.142 ),
protection from bloodborne pathogens (1910.1030 ), VOSH's requirements for employee access to
medical and exposure records (1910.1020), and requirements in the VOSH Administrative Regulations
Manual (16VAC25-60-120, -130, -140 and -150.

When an employer or VOSH determines that PPE is necessary to protect unvaccinated and otherwise at-
risk workers from exposure to COVID-19, the employer must provide PPE in accordance with relevant
mandatory VOSH standards and should consider providing PPE in accordance with other industry-
specific guidance. Respirators, if necessary, must be provided and used in compliance with 1910.134
(e.g., medical determination, fit testing, training on its correct use), including certain provisions for
voluntary use when workers supply their own respirators, and other PPE must be provided and used in
accordance with the applicable standards in part 1910, Subpart | (e.g., 1910.132 and 133). There are
times when PPE is not called for by VOSH standards or other industry-specific guidance, but some
workers may have a legal right to PPE as a reasonable accommodation under the ADA.

If someone who has been in the facility within 24 hours is suspected of having or confirmed to have
COVID-19, follow the CDC cleaning and disinfection recommendations. Follow requirements in
mandatory VOSH standards 1910.1200 and 1910.132, 133, and 138 for hazard communication and PPE
appropriate for exposure to cleaning chemicals.

Employers have the legal right to adopt safety and health workplace rules for employees that are more
stringent than VOSH laws, standards, and regulations. See Va. Code §40.1-51.1.A.

Va. Code §40.1-51.2:1 prohibits discharging or in any other way discriminating against an employee for
engaging in various occupational safety and health activities. Examples of violations could include
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discriminating against employees for raising a reasonable concern about infection control related to
COVID-19 to the employer, the employer's agent, other employees, a government agency, or to the
public, such as through print, online, social, or any other media; or against an employee for voluntarily
providing and safely wearing their own PPE, such as a respirator, face shield, gloves, or surgical masks.

119375 2022/02/17 14:20:08 Michelle Fraser Mask and Covid vaccine mandates Covid is no
longer a pandemic. The Omicron variant essentially made Covid endemic. Most people have gotten 1,2
or 3 shots or have natural immunity. It's over! Enough damage has been done. Nobody should be forced
to wear masks or take shots or accept any medical treatment as a condition of employment. This is still
America for God's sake! We have rights!

SEE RESPONSE TO COMMENT 119366

119376 2022/02/17 14:22:39 Anonymous Let businesses choose. The Permanent standards had a
place and time. We are very thankful for how they guided us through some very trying times. We have
now come to another crossroad - as the state, country and world has started to open up - the standard
is now obsolete. This revocation will allow businesses to decide which parts to keep, which parts to
amend and which part to eliminate.If parents can choose for their kids - businesses and adults can
choose for themselves. Keeping a strict policy for 8 hours a day is asinine when employees go home and
into the community for the other 16 hours and do not (and should not) keep the stringent adherence as
they are required to do at work.

SEE RESPONSE TO COMMENT 119366

119377 2022/02/17 14:22:59 Anonymous No more mask We need to end this craziness. If our
God or whatever higher power you belive in saw fit to block our noses and mouths | think He or nature
would have designed us and all living creatures that way. Again, it should be about CHOICE. If you feel
safe with one or two, please by all means do. But don't expect others to sit eight hours a day with their
mouths and noses covered worsening their anxiety levels.

SEE RESPONSE TO COMMENT 119366

119378 2022/02/17 14:25:09 Henry Bass, Automation Creations, Inc. We value DOL, Virginia Health
and local public health department expertise! While many commenters have strong opinions
regarding mask mandates, | wanted to take a moment to say thank-you to the many experts and officials
who carefully consider infectious diseases, worker safety, and minimizing risk. | believe the Virginia
regulations and recommendations are based on scientific evidence, proven epidemiology and public
health concerns. As a small business owner, | appreciate, follow and adhere to the local, state and
Federal recommendations. It makes sense.
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The only possible quibble we have seen in the pandemic is the tremendous difference in population
density between the Golden Crescent area of the Commonwealth versus the rural Appalachian area
where my business of 24 employees is located. Rules that are passed to minimize public transportation
congestion or crowded workplaces make sense in high-density areas, but not when there are a total of
10 people in a 50,000 square foot office, or when a typical workday involves no less than 50 feet of
space between me and the small handful of people | might see in a typical work day.The solution is local
authority to adjust mandates based on known conditions, current risks and predictive trends. In
Montgomery County, Virginia, we have been blessed with an outstanding public health department that
tirelessly worked nights and weekends to keep our community safe and well-informed. Please continue
to empower localities to do what makes sense for our Commonwealth. Thank you! Henry Bass, owner,
Automation Creations, Inc.

2020 Kraft Drive, Suite 3000
Blacksburg, VA 24060

SEE RESPONSE TO COMMENT 119366

119380 2022/02/17 14:33:09 Monica de la Rosa No more masks The virus is endemic. E29Allow
us to breathe fresh air.

SEE RESPONSE TO COMMENT 119366

119381 2022/02/17 14:36:08 Alice olson Masks should be optional for EVERYONE There is
a vaccine, N95 masks and a milder variant. Masks should no longer be mandated !

SEE RESPONSE TO COMMENT 119366

119382 2022/02/17 14:42:16  Anonymous Teach without a Mask, PLEASE | teach Kindergarten. |
have for 32 years. Children need to see my face and expressions during reading. They need to see my
mouth for phonics and decoding. Please allow teachers the choice to not wear a mask.

SEE RESPONSE TO COMMENT 119366
FDA approved clear face masks.

Some commenters expressed concern about the inability of others to understand words or see facial
expressions during the wearing of masks.

The Food and Drug Administration (FDA) has approved face masks on the market that are clear and that
enable others to see a wearer's face. While the Department does not endorse commercial products,
here is a link to a news story about one such product:

https://www.prnewswire.com/news-releases/clearmask-introduces-worlds-first-ce-marked-fully-
transparent-surgical-mask-301387067.html
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FDA approved face masks are considered personal protective equipment covered by the Personal
Protective Equipment Standard, 1910.132.

119383 2022/02/17 14:43:28  Ashley Fritzman George Stop Discrimination and stop masking in the
workplace Please stop discriminating between the vaccinated and the unvaccinated when deciding
who can wear a mask in the work place. It has been proven that both individuals are the same when it
comes to spreading the COVID virus so why does one get to choose and the other does not? This is a
form of segregation that | thought we the people were trying to get away from? | want my legal right
back to choose what to do with my body which includes how | choose to protect myself from COVID.
Two years is long enough..

SEE RESPONSE TO COMMENT 119366

119384 2022/02/17 15:00:14 Mary Mack No evidence for masks End mandatory masks. There is
no evidence that they stop any disease. In fact, they are germ magnets and spread disease, especially to
the wearer. They make people sick. They are medieval, not science.

SEE RESPONSE TO COMMENT 119359

SEE RESPONSE TO COMMENT 119366

119385 2022/02/17 15:01:34 TeacherPlease stop the mask mandates.Please stop the mask mandates.

SEE RESPONSE TO COMMENT 119356

119386 2022/02/17 15:06:30 Jennifer Goyet Please rescind ALL mandates | am asking the Virginia
Department of Labor and Industry to fully and completely rescind their employee mask mandates in
conjunction with EO2 and EO6. If we as parents are able to make the personal and private decision for
and with our school-aged children, we as Virginia employees should be awarded the same freedom of
choice. Students need to see their teachers faces for proper instruction. This does not stop a teacher
from wearing a mask if they so choose but that is what it should be - their

<div dir=Itr>- All across our great country, everyone is quickly realizing masks do not equal the science
everyone has been following.

All across our great country, people are no longer wanting or believing in any sort of mandate.

All across our great country, governors and mayors are lifting their mask mandates for all settings
effective immediately.The governors and mayors are not saying &ldquo;possibly one day in the
future&ldquo; nor are they saying &ldquo;some random date span in three weeks. This week during the
sporting events on Virginia college campuses and across the country at even like the Super Bowl, only
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the smallest of minorities was wearing a mask.No one was drinking or eating 100% of the game but they
were definitely going maskless 100% of the game. The photos are proving this. What they are doing in
those games carries over - they are not wearing mask any other time. And finally, all across our state,
K12 students have been going to school without their masks and the data demonstrates the cases are all
but disappearing. The numbers are dropping drastically. Cases, severity level, hospitalizations, deaths -
all going down. The mask wearing did not contribute to this fact since we all wore masks for two years
and they did not stop the numbers from skyrocketing. Natural immunity has started to reach a peak,
contributing to mild cases or no cases at all.

<strong>Please rescind the mask mandate for all employees in Virginia.</strong><br /><br />Jennifer
Goyet<br />Virginia Beach resident<br />Virginia employee

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

119387 2022/02/17 15:17:40  Anonymous No more masked teachers and therapists in special
education It is long overdue for all teachers, staff, and therapy providers (think speech therapy in a
mask, what a joke) to be able to un-mask at school so that students, but especially those with special
needs, can read non-verbal communication cues, clearly hear the messages being said to them in order
to correctly process the message, and for those who benefit from visual cues to be able to read lips and
see how sounds are formed in the mouth. Our students have been impacted by this for far too long.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

119388 2022/02/17 15:19:31  Anonymous End mask mandates please! Please end the mask
mandate and all other mandates ASAP. When Virginia Tech has sold out Basketball games with very few
fans wearing masks, it is time to end it! Not to mention the Super Bowl with very few seen wearing a
mask!! Almost everyone has been vaccinated and/or has had COVID. Seems there should be high
immunity at this point.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

119389 2022/02/17 15:24:30 Anonymous Please end masking Please end the masking in
schools for the students as well as the teachers. It should be a personal choice by ALL. Individuals may
choose to further protect themselves by masking if the so CHOOSE to. The science has proven that
masked and unmasked school divisions have had similar COVID cases. Thank you for FINALLY helping the
commonwealth get back to some normalization

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119382

119390 2022/02/17 15:28:05 Anonymous End Mask for all Employees The mask mandate
needs to go away for everyone. Teachers, grocery/shopping, other businesses. If we can as parents .are
decisions for our kids it should be up to us if we want to wear one to work.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

119391 2022/02/17 16:09:35 Nancy Torrisi  NO MORE MASKS No more masks at work please!
As a teacher it's difficult to talk and teach daily wearing a mask for 8 hours. COVID has not been
spreading at the elementary level since children have been given the option to wear a mask or not.
Please consider giving teachers the same option.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

119392 2022/02/17 16:38:37  David B. Johnson, CSP Chesterfield County Government Comments on
the Proposed Revocation of the Virginia Standard for Infectious Disease Prevention of t Honorable
Members of the Virginia Department of Labor and Industry Safety and Health Codes Board: On behalf of
Chesterfield County, Virginia we thank you for the opportunity to comment on the Department of Labor
and Industry Safety and Health Codes Board's proposed revocation of the Virginia Standard for
Infectious Disease Prevention of the SARS-CoV-2 Virus That Causes COVID-19, 16VAC25-220.
Chesterfield County is one of the larger counties in the Commonwealth of Virginia encompassing over
460 square miles while providing critical infrastructure and essential services to over 365,000 citizens.
The county government and public school district employs over 12,000 employees and we are
committed to protecting the health and safety of our employees, students, citizens, contractors, and
suppliers. The COVID-19 pandemic has challenged us all in many ways over the past two years, both on a
personal basis and as an employer. Chesterfield County has earnestly attempted to implement
mitigation protocols within our workplaces that were risk-based, appropriate, effective, and protective
of our employees and others who may utilize our services and facilities. At times we have found the
guidance coming from the Virginia Department of Labor and Industry, the Virginia Department of
Health, and the federal CDC to be confusing, not always grounded on a solid scientific basis, shrouded in
uncertainty, everchanging, and onerous to implement. It is now evident that the pandemic has taken a
significant turn for the better across the Commonwealth and in Chesterfield County, as is evidenced by
the rapidly declining number of new COVID-19 cases, significant reduction in case positivity rates, and
decline in hospitalizations attributable to the predominant Omicron variant. Chesterfield County agrees
with and supports the DOLI Health and Safety Codes Board's acknowledgement that COVID-19 no longer
presents a unique grave danger to employees in the workplace. Current thought is that the pandemic
has entered an endemic phase and as such will become a ubiquitous community-based iliness that has
occasional flareups and hotspots. There is no longer a continued need for the existing workplace
standard. We support and recommend that the Board vote to revoke the existing workplace standard at
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the end of the 30-day comment period.Thank you for your effort to keep Virginia's workers safe and for
your kind consideration.Respectfully, David B. Johnson, CSP Director, Department of Risk Management
and Chief Risk Officer

Chesterfield County, Virginia

cc. Hon Christopher Winslow, Esq. - Chairperson Chesterfield County Board of Supervisors, Hon. Leslie
Haley, Esq. Vice Chairperson - Chesterfield County Board of Supervisors, Hon. Kevin Carroll - Member
Chesterfield County Board of Supervisors, Hon. James Ingle - Member Chesterfield County Board of
Supervisors, Hon. James Holland - Member Chesterfield County Board of Supervisors, Dr. Joseph Casey -
County Administrator

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119382

119393 2022/02/17 16:44:28 Anonymous Please remove the mask Please remove the
mask

SEE RESPONSE TO COMMENT 119356

119394 2022/02/17 16:49:00 Ann Parker REVOKE the VA Std for Infectious Disease Prevention of
the SARS-CoV-2 Virus That Caused Covid 19 Vote to REVOKE the Virginia Standard for Infectious
Disease Prevention of the SARS-CoV-2 Virus that caused COVID-19, as per the Committee Decision
yesterday, February 16, 2022. Employers and Employees have been negatively effected by this over
reaction, and need the opportunity to start recovering lost wages, their jobs, businesses and overall
health and well being. This needs to be Effective as swiftly as possible.Thank You, Ann Parker

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

119395 2022/02/17 16:49:20 Anonymous Continue with sound scientific action ~ We all know
that the COVID debate has gotten to politicized. Looking through the first comments regarding mask
requirements, it is clear that people are passionate about this issue. But we are in the midst of another
surge. How does it makes sense to relax safety protocol in the middle of a surge? That feels like political
posturing, and that is bad for Virginia. Apparently the Department of Labor voted to remove a
permanent COVID Standard, which absolutely makes sense. We are going to be stuck with this virus for
the foreseeable future, and we can't continue to isolate forever. But please don't remove all safety
protocols simply because it is politically expedient. We must carefully plan for how to learn to live with
this virus, it does not make sense to immediately undo all of the safety protocols at once to satisfy a few
outspoken constituents.
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SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119396 2022/02/17 16:50:18 Sara 3rd Grade Teacher Give teachers a choice As a teacher (and, you
know, an adult) | would like the option to make health choices for myself and take off my mask. Quite
frankly, 1 don't know how anyone expects us to be heard by our students or teach PHONICS to these
children with a piece of cloth strapped over our faces. | have literally had to use a microphone so my
kids can hear me. | have no issue with anyone who wants to keep wearing a mask but | would like the
choice to NOT wear my mask. Drop this whole standard please.

SEE RESPONSE TO COMMENT 119366

119397 2022/02/17 16:52:01 Kim End all covid regulations including mask/vaccine mandates for
ALL Regulations requiring masks and vaccinations in all workplaces should be rescinded. It has been
widely proven through data that masks and mandatory vaccinations offer little protection over
unmasked and natural immunity. People should be able to choose if they want to wear a mask and want
to get a vaccine for their own protection. End all regulations immediately for vaccinated and
unvaccinated employees.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

119398 2022/02/17 16:56:42  Anonymous Remove the mask mandate! Everyone should be able to
choose!Student at should see teachers' faces. Everyone should have a choice. Remove mask mandates!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

119399 2022/02/17 17:00:02  Kelly Jones Remove the mask mandates. Remove the mask
mandates.

SEE RESPONSE TO COMMENT 119359

119400 2022/02/17 17:13:26  Courtney Remove the mask mandates! Remove the mask
mandates! Our children need to see their teachers' faces!
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SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

119401 2022/02/17 17:31:30  Anonymous Make masks optional for teachers. Let teachers
teach without masks.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

119402 2022/02/17 17:33:35 Anonymous Remove the mask mandate Every American should
have the right to be masked or unmasked.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

119403 2022/02/17 17:39:17 A teacher in pwcs Remove the teacher mask mandate asap
| have unvaxxed kids allowed to come in unmasked, but a triple vax Ed teacher who has already
had covid(me) will still have to wear a mask. There's no science to this. Get rid of it now!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

119404 2022/02/17 17:39:47 Anonymous  REMOVE ALL COVID MANDATORY RESTRICTIONS

It is time to allow adults to take ownership for their own health and safety. If you want to mask,
etc. you can do so. If you don't, you should not be forced to. That is a constitutional right that has been
taken away. Bring it back!!!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119371

119405 2022/02/17 17:48:53  David Campbell Remove all COVID mandates please Please remove
all mask and COVID testing mandates for all levels of education (including colleges and universities) in
VA. WE ARE OVER IT!

SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366

119406 2022/02/17 17:54:26  Anonymous The pandemic is OVER! Way past time to return to
normal.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

119407 2022/02/17 18:15:57 Kevin W. Holt Mask Mandate Please vote to remove the workplace
mask mandate and other COVID requirements. COVID is not a unique workplace risk to begin with and,
in any event, the disease is no longer a pandemic, but endemic. We need to live with it. People can
choose to mask or not based on their personal situations. And the burden of your COVID rule on
business has been significant.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

119408 2022/02/17 18:22:41 Dennis Hannick Remove Covid 19 Restrictions It's time to end the
state mandated COVID 19 restrictions. ALL OF THEM!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119409 2022/02/17 18:24:13  Karen Scalf Mask mandate should be gone My husband and | are
teachers and believe the mask mandate should be gone. The risk of severe illness due to Covid 19 is no
longer a threat. Vaccines are readily available. The current masks most people wear are not even
effective against Omicron.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

119410 2022/02/17 18:27:48 lJessica Remove Masks in the Workplace As the co-admin of a
group that worked tirelessly to get rid of mask mandates for our children, we have been contacted by so
many teachers asking for our help so that they can have a choice too. The main job of an educator is to
convey information to a student in a format they can understand. How can we possibly think that
masking teachers was ever a good idea? Our smallest students need to see the way words are formed.
They need to know where to place their tongue and how to purse their lips to pronounce certain letters,
words and sounds correctly. Our older students continue to navigate a confusing world where much of
their lives, at least for the last two years, have been online. Our adolescents need to see facial
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expressions and feel meaningful connections with their peers, and their teachers. Masking is serving no
public health purpose anymore. It has been a hinderance to learning and has put up additional barriers
to understanding for students who need less barriers more than ever. As a former public school teacher,
| can't imagine having to teach from behind a mask all day long. Please give Virginians choice in the
workplace, the same way parents and their children now have choices.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

119411 2022/02/17 18:30:01  Anonymous Remove teacher mask mandate There is absolutely no
reason for teachers to remain masked. This needs to stop now.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

119412 2022/02/17 18:30:50 Dedi rapp Masks It's time to end this idiocy. Get rid of the masks
for our employees.

SEE RESPONSE TO COMMENT 119359

SEE RESPONSE TO COMMENT 119366

119413 2022/02/17 18:33:30 Anonymous Remove the masks. Enough is enough romove the
masks. 2 weeks to curve the spread has turned in to 2 years. If not now then when? Quit kicking the can
down the road and remove masks now.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

119415 2022/02/17 18:52:13  Nicole Cook Time to remove mandates It is time to remove ALL
covid mandates. Its been two years and we are still acting like we don't know anything about Covid then
we did in 2020. Its time to life employee mask mandates, public transportation, etc. People complied
long enough and people want their freedom back. Our children have suffered enough.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119416 2022/02/17 18:59:06  Stacy Riddle  Time to end the standard The permanent COVID
standard enacted by VDOLI has placed undue hardship on small businesses and their employees. As a
business owner | and asking you to repeal the standard as soon as possible.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119417 2022/02/17 19:15:06 SPED Teacher No more mandates It is time for personal choice
and medical freedom. No more mandates. Please rescind all mandates and standards you have set forth
for employees in Virginia.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119418 2022/02/17 19:15:25 Tom Waters Remove all mandates! The mandates have been of
doubtful use since their inception. The overreach by those in power is more blatantly clear now than
ever before.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119374

119419 2022/02/17 19:25:44 Susan No more masks! End mandates!
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119420 2022/02/17 19:34:12  Holly R. Make masks OPTIONAL for teachers and staff | have been a
teacher for nearly 20 years, and over a decade of that has been in kindergarten. Children need to see
our faces for phonics instruction, learning to read meaning by our facial expressions, and to bond with
us as we need to connect before we can correct. Our ability to interact with our students is greatly
hampered by masks and | have had to rely on videos | make to show to students so they can see how |
form sounds and words! We already have a very heavy load. Remove the mask mandate for educators.

SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

119421 2022/02/17 19:47:17 Frank M. No More Effing Masks! It is about time to delete these
mandates. Not sure the government had authority to require their use in the first place.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119374

119422 2022/02/17 19:49:11 Madison No more restrictions!! It's time to remove all
restrictions and mandates. It's time to turn our economy around.It's time our rights are restored.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119374

119423 2022/02/17 19:51:16  Anonymous Time to fully open Virginia no mandates It is time to
fully open Virginia no mandates for workers, health care professionals, schools etc.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119424 2022/02/17 19:55:47  Brett A. Please return our Right to choose. Please return our right
to choose what we do for our health and well being. We. Look to the government to guarantee our
rights not rule over them.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119374
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119425 2022/02/17 20:10:50 Anonymous NO MORE MASK MANDATES!!! People should be
making their own decisions for themselves and their children. It is NOT the role of the government to
decide what is BEST for me and my family.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Virginia Standard does not contain any mandates for non-employee children.

119426 2022/02/17 20:14:07  Steve L Enough Already! Time to end the
mandates&hellip;Vaccines, masks, testing. No more JAB for JOB!

It's time for the government and the news media to report the truth and stop scaring the crap out of
people!! ENOUGH IS ENOUGH!!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119427 2022/02/17 20:17:10 Sarah E Remove all mandates At this stage, there is no reason to
continue mandating masking or any other health related decision. The virus has weakened, many people
have acquired natural immunity, and the vaccine is widely available. Please remove any and all
mandates for workers and teachers!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119428 2022/02/17 20:19:52  Anonymous Rescind Mask Mandates As a special education
teacher with elementary students it's is ridiculous that | am trying to teach reading without children
being able to see my mouth. | don't where a mask anywhere besides school and the doctor. It is time for
this to end. The kids no longer have to wear them so it is time to free the teachers and staff.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382
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119429 2022/02/17 20:25:20 Anonymous remove all masks REMOVE ALL MASKS!
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

1194302022/02/17 20:41:48 M S Remove all Covid restrictions, mandates, discrimination and
manipulation. Let people make their own choices on their own health and wellness. Stop with
propaganda and lies.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119431 2022/02/17 20:48:43  Patricia M Tryal Remove all mandates We the people need to return
to as normal a life as possible! It is high time to end all mask mandates, for the masks have only made
things more complicated, as if things were not already complicated enough! A return to freedom of
breathing freely is way overdue. Thank God for our new Governor and his rational thinking. Please use
rational thinking in this decision, and stop all mandates.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119432 2022/02/17 20:58:48 Burkett Reed Carver please remove mandates in all forms  Please
remove all mandates related to covid-19; masks, vaccines, etc. Govt response over the past 2 years has
been an extreme over-reach - the Govt works for the people.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119433 2022/02/17 21:00:39  Anonymous Allow Teachers to Remove Masks Allow teachers
to remove masks.

SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

119434 2022/02/17 21:04:57 Todd Porthouselt's About Time!l We've been under tyrannical
mask mandates for far too long. They were a mistake back in 2020 and they are still a mistake. Let's
bring back some sanity to the Commonwealth and get rid of the mask mandates!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119435 2022/02/17 21:08:23 MichaelMask mAndates. End all mask dates
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

119436 2022/02/17 21:14:25 John G End all covid restrictions End all covid restrictions and
open a special counsel to look into how many people really died from covid, Full adverse effects and
deaths due to vaccines and begin to look at adverse health effects do to mask-wearing and hand
sanitizer multi-year period.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

119437 2022/02/17 21:17:48  Erin Grzeda Allow teachers to make the choice on whether to wear
masks. Allow teachers to make the decision for themselves on whether or not to wear a mask. They are
adults and can make the risk/benefit calculation for themselves.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

119438 2022/02/17 21:23:30 Carrie Give Teachers a CHOICE Why are we forcing these public
servants to continue wearing these face diapers? If they want to wear it, go for it. If they don't want to,

SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119439 2022/02/17 21:25:28 Renee Shannon Please get rid of the mask mandates for teachers.
Schools should not fall into the same categories of factories. If students have the option to
remove masks then so should teachers. Let's get back to normal.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

119440 2022/02/17 21:26:40 Elizabeth, parent Give teachers a choice! Let our children see
their teachers faces! Give teacher's a choice!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

119441 2022/02/17 21:40:51  Anonymous Please immediately end mask mandates for all
employees | wholeheartedly agree with the Virginia Safety and Health Codes Board's proposed
revocation of the Virginia Standard for Infectious Disease Prevention of the SARS-CoV-2 Virus That
Causes COVID-19. Please immediately give employees (including all staff in schools) their freedoms back
and stop all mask mandates, vaccine requirements, and the resulting discrimination, harassment, and
segregation that has occurred as a result of the former policy. Masks are not necessary and are not
effective, only harboring more germs. They restrict one's ability to interact effectively and clearly
communicate, as well as inhibiting students social-emotional development. They are also
uncomfortable, hard to breathe in, and cause dizziness. It is time for common sense to prevail. Deaths
and cases are way down, with an approximate 99.7% survival rate. We need to stop creating panic and
spreading irrational fear. I'm concerned about the effect that these mask mandates and the constant
media reports of doom are having on peoples emotional health and well-being. People need to have
hope and a sense of normalcy, and the revocation of masks will be an important first step in improving
mental health.

Thank you for proposing the revocation, and | sincerely hope that the board will fully approve the
removal of masks and other mandates as soon as possible.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119442 2022/02/17 21:48:32  A. Dryden Freedom for all! Please allow ALL citizens to
decide what's best for their health!!! Remove the mandate 2 years has been long enough of over reach
from our government!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119443 2022/02/17 21:54:30 Anonymous End all mask mandates! Please end all mandates and
give Americans a choice. ;Especially the teachers. ;The kids need to see their teachers' faces. How to you
expect a child to learn from a faceless adult when their own brain is not fully developed?

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119382

119444 2022/02/17 21:59:05 Lynne Peace  Choice- Mask and Vaccine Please allow us the
freedom to make the best choice. Thank you.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

119445 2022/02/17 22:01:05 HEM Please end mandates for masks! Please end mandates
for masks!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

119446 2022/02/17 22:01:22  Anonymous Mask removal for teachers My school has now
adopted the Governors order to allow parent choice for student mask wearing. However, myself and
other adults in the same building, WHO ARE FULLY VACCINATED, must continue to wear ours. How does
this make sense? Please remove the mask order and also allow the adults working in the school the
same choice parents have been given. SEE RESPONSE TO COMMENT 119359

SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119382

119448 2022/02/17 22:17:24  Elisabeth Leacock Remove all mandates for non vaccinated

Please allow us the choice to wear masks or not. Be vaccinated or not. By allowing only
vaccinated people to take off masks, reveals the rest of us who have medical and religious beliefs
vulnerable to harrassment, etc.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

119449 2022/02/17 22:38:35 Laurie L. Remove the mandates! Remove the mask mandates!
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

119450 2022/02/17 22:58:44 Man Jorgan I’m not the best teacher | can be with a mask onOne of
my students wears two cochlear implants. She never sees my lips to read them. Why can | eat and drink
without a mask, but | must teach in one? The cafeteria is more swamped with students than my
classroom. The mask doesn't save me or help me, nor does it help my students. | know this because | got
Covid with a vaccine in my body, so did my students. In a mask, we are only virtue signaling and creating
a generation of scared, woke ignoramuses who would rather be good little soldiers, rather than think for
themselves.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119451 2022/02/17 23:59:58 George Clotfelter Remove all China Virus mandates Virginia
should remove all mandates related to the China virus/Covid 19.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119452 2022/02/18 0:13:34 M Pratt End this madness! Let teachers and all employees
CHOOSE! Let all employees choose if they want to wear a mask.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119453 2022/02/18 5:30:31 Aimee M. greene county va No more mandates. Freedom of choice
All virginians have a right to make their own medical choices including whether to wear a mask.
No more unconstitutional mandates.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119374

119454 2022/02/18 6:37:01 D. Rowe Covid mandatesPlease end all Covid restrictions for all
workers.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119455 2022/02/18 6:45:29  Anonymous Optional Making masks optional is the best way
to allow people to follow their conscience. If people choose to continue wearing a mask they can wear
an KN95 for their peace of mind.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119456 2022/02/18 6:45:54 Anonymous Mask choice for the adults in the classroom Now
that the students don't have to wear masks, it is time to allow the adults in the schools to have the same
choice. It is insane that | teach in a room room full of kids that have a choice and | do not have the same
liberties. Please allow the adults to have the same freedom of choice. Thank you!

SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119457 2022/02/18 7:03:08 Shannon Teacher choice!! Teachers are sick of teaching all
day in a mask! Daily headaches, shortness of breath, dental issues are just a few problems daily masking
for 8+ hours have caused me. You think there's a teacher shortage now, wait til next year if masks are
still a thing! Those of us that have hung in there, did so thinking this was temporary. Many of us already
have a plan B in our back pocket, if this continues!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119458 2022/02/18 7:05:06 Anonymous Remove the mask Teachers should not be forced
to wear masks. All adults should be able to choose whether or not they want to wear one.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119459 2022/02/18 7:21:16 M. Jamieson  Please make masks optional for everyone...teachers,
staff, bus drivers. No more mandates. Please make masks optional for everyone. Students need to see
their teachers faces and hear their voices. No more mandates!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119460 2022/02/18 7:21:59 Wanda J McLennan End mask mandates for medical personnel and
doctors | believe that it is time that the state if Virginia gets back to a regular life. End all mandates for
the mask, that includes doctors, employees if medical facilities, hospitals, and clinics. But | also
remember we are a free country and if a person wants to wear a mask so be it, it is their choice.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119461 2022/02/18 7:26:22 Terry Pruitt Gaston Brothers Utilities, LLC Rescind COVID-19
Employer Mandates  As a Virtual attendee at Wednesday's HSCB meeting regarding the Permanent
Standard for COVID-19 in the workplace, | listened intently to the commentors representing most if not
all industries in the Commonwealth. It was abundantly clear employers do not support mandates or
government intervention. The COVID-19 and it's variants have significantly impacted our lives and
ruined many businesses, continuing regulatory burdens on employers will not serve to improve
workplace conditions, but rather will create nearly impossible compliance problems for employers. In
my opinion, there is no need for a Construction Industry Standard.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119462 2022/02/18 7:32:26 Peggy Mandated No more mask mandates. Freedom for all
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119463 2022/02/18 7:46:28 Elizabeth D No masks for teachers! My son is afraid to stop wearing
his mask even though | told him he doesn't need to wear it anymore. | think it would help tremendously
if the teachers stopped wearing them. Additionally, it would help the children learn better if they could
see the teachers faces. Let the children see the teachers faces!! Laugh, smile, expressions!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119464 2022/02/18 8:00:56  Jonathan End mask mandates for all Virginia employees Writing
in support of rescinding all mask mandates for Virginia employees, especially our teachers!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119465 2022/02/18 8:17:15 Anonymous NO MORE MASKS! We have certainly killed our
immune systems with these masks. The cells responsible for immunity depend on oxygen to be
produced. With these masks on we are not getting the oxygen our bodies need. As a person with
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asthma, this has been a hard thing to do. | have had to use my inhaler more than normal. So | feel it
should be optional for teachers, just like its the parents choice for the students.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The commenter provides no scientific or medical research to support their immune system comment.
The Department is aware no such legitimate research.

No scientific evidence supports the claim that wearing face masks or gloves, or handwashing weakens
the immune system. Instead, such measures effectively reduce the spread of infectious diseases.
https://healthfeedback.org/claimreview/face-masks-handwashing-and-vaccination-do-not-weaken-the-
immune-system-and-are-effective-measures-to-reduce-the-spread-of-infectious-diseases/

119466 2022/02/18 8:20:26 Anonymous Mask choice for all This is a personal choice and
should no longer be mandate, the benefits are minimal from cloth and N95 need to be fit tested to be
effective&hellip;vulnerable are protected by their mask if worn correctly

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119467 2022/02/18 8:25:36 Michelle Austin Bank of Botetourt Supports proposed revocation

Before the DOLI and OSHA standards were issued, Bank of Botetourt had already enacted our
own mitigation strategies to maintain a safe workplace. Encouraging vaccinations was our top mitigation
strategy and we currently have an 82% vaccination rate bank-wide. We feel we are at an appropriate
place to assess what is needed for our individual workplace circumstances. We would like the flexibility
to create mitigation plans that are reasonable for our specific workplace. We support your board's
proposed revocation.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119468 2022/02/18 8:27:09 FLG Permanently Revoke the Permanent Standard As an employee
of one of Virginia's largest manufacturing companies, the practices and protocols dictated in the
standard neither lessened or increased the number of COVID cases. It was a failure as far as protection
goes and was never based upon science but upon political knee jerk reactions. As a member of the
COVID committee and tracking team, over 97% of the infections originated from outside the facility
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within family circles and other sources. Instead of seeing a decrease or flattening of the curve, we saw
increases in health issues associated with wearing a mask for hours on end, as well as increases in
anxiety and stress associated with angst created by the needless regulations. Where OSHA has been a
great help in reducing job related risks in most areas, this one was a dictatorial decree over an issue that
was not intended to be governed by nor considered a true function of OSHA.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119469 2022/02/18 8:27:28 Karen Brad Let's be normal again- no more mask! It's time to be
NORMAL again! Let's students see their teachers faces! Let teachers actually see students faces! End this
mask mandate. The major threat is over so let this be over too!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119470 2022/02/18 8:28:42 Anonymous Mask Mandate Please end mask mandate for all
employees immediately

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119471 2022/02/18 8:30:15 Stephanie Give teachers CHOICE Let teachers and school staff
have the same choice on masks that parents now have.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119472 2022/02/18 8:32:09 Vicki Hurt Return everyone to normal. No mandates
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119374

119473 2022/02/18 8:32:55 Anonymous Masks optional \EVERY person deserves the right to
decide for themselves whether to wear a mask or not. Give teachers and all employees personal
freedom!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119474 2022/02/18 8:38:01 John Wagstaff Remove all Mask Mandates! It is time to remove all
mandates related to Covid. It has been over 700 days, if you are going to be exposed, you have been.
Masks have not been proven to stop the spread. REMOVE ALL MASK AND ANY OTHER EMERGENCY
RESTRICTIONS NOW!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119475 2022/02/18 8:43:16 Dana Mask choice!! Stop forcing people to cover their airways. This
should be a choice! It is cruel to do this when masks don't even work. Those who want can still mask and
vax. Teachers deserve choice just like everyone else! Trust people to make the best decisions for
themselves. Masks can even cause other illness and we have seen mask boxes even have cancer
warnings!! This is ridiculous at this point.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119476 2022/02/18 8:43:28 Anonymous Remove all mask Please remove all masks
whether vaccinated or not! Vaccinated people can still spread it and catch it. There is not difference
between the two.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119477 2022/02/18 8:45:42  Jacqueline Anderson  Support this change  The mask and other
policies were an overreach of government and were unnecessary and ineffective. | support the
Revocation of the Virginia Standard for Infectious Disease Prevention of the SARS-CoV-2 Virus that
Causes COVID-19

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119479 2022/02/18 8:46:04 Angie Muncy Remove mask mandates! Remove all COVID related
mandates! All mandates should be removed! Time to get back to normal life, and freedom of
choice for that life!!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119480 2022/02/18 8:49:46 Stephen Roszel Get rid of the masks Please end this farce that masks
have any mitigation effects. Get on the right side of history already and end this immoral form of petty
tyranny please.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119481 2022/02/18 8:54:00 Shelley Buckles No mask or vaccine mandates! End all mandates!
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119482 2022/02/18 9:02:18 Anonymous End mandates It has been 2 years. Time to let our
teachers teach and get back to living

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374
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119483 2022/02/18 9:02:57 Adrienne Mask mandate No mask mandates. Constitutional
freedom of choice for all.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119374

119484 2022/02/18 9:08:31 Kimberly Thurston Make Masks OPTIONAL FOR ALLGiving citizens
the choice on how they will protect themselves from COVID is imperative in a free society. We voted

against COVID mandates in the last state-wide election, so giving the citizens the choice is the right and
ethical thing to do. Make masks optional for all, and do not implement vaccine mandates in the future.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119485 2022/02/18 9:18:57 Anthony No More Maskslt is time to end the mask mandate in
Virginia.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119486 2022/02/18 9:23:15 Anonymous NO MORE MASK MANDATES  The science shows a
negligible effect with mask wearing on the spread of COVID. It is LONG past time to get rid of the
mandates. Every American deserves CHOICE! SEE RESPONSE TO COMMENT 119359

SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119487 2022/02/18 9:24:08 Chapin George No more masks There is absolutely zero scientific logic
behind removing masks from students but mandating teachers still wear them. Mask wearing should be
optional for all! It's simple logic at this point. = SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119488 2022/02/18 9:24:42 Kim Holmes Remove masks for teachers! If I, as a parent, can
make decisions about my child's health, | should be allowed to make decisions about my own health.
Every individual has the right to assess the inherent risk of any given situation and make their own
decisions. Allow adults to make their own decisions about whether to wear a mask. It makes no sense
that my students can be unmasked at school and | cannot.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119489 2022/02/18 9:25:20 Karen No mask No more masks!!!!
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119490 2022/02/18 9:26:57  Anonymous NO MASKS FOR ANYONE especially from SCHOOL
SYSTEMS Many Virginians have been silent because they have been shamed at work for making
their own decisions and following the science. The school system didn't help me with my health issues
after | went to the principals, HR, and school board. | have lost trust in the public schools and many
government officials. | have left the profession. Thank you Lord for giving us the freedom to choose! God
bless Governor Youngkin and his administration! God bless Governor DeSantis in Florida!

SEE RESPONSE TO COMMENT 119359

SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

As of March 8, 2022:

Florida has experienced 331 COVID-19 related deaths per 100,000, 17th highest in the country.

Virginia has experienced 222 COVID-19 related deaths per 100,000, 37th highest in the country.
Virginia's COVID-19 related death rate is 32.9% lower than Florida.

https://www.statista.com/statistics/1109011/coronavirus-covid19-death-rates-us-by-state/
As of March 7, 2022:

Florida has experienced 27,225 COVID-19 related cases per 100,000, 10th highest in the country.
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Virginia has experienced 19,282 COVID-19 related deaths per 100,000, 44th highest in the country.
Virginia's COVID-19 related case rate is 29.2% lower than Florida.

https://www.statista.com/statistics/1109004/coronavirus-covid19-cases-rate-us-americans-by-state/

119491 2022/02/18 9:28:14  John Ray End all Covid Mandates Period! Thank you for allowing
me to comment. | will keep this short. This is about day 700 of 14 days to slow the spread. The results
are in. What the politicians and Fauci did was only to damage the economy and our children. This all
must end now. one of the most fascinating facets to me was that Fauci was our only doctor. | ask
everyone if they were diagnosed with something severe what would they do? They all said get a serving
opinion. We did not do that. Makes no sense. Only political sense. It needs to all be investigate. Never
let a Democrat to get into office again. | blame them.

John Ray

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119492 2022/02/18 9:29:41 Anonymous No Mandates Rescind the mask mandate now! The
CDC admits they do not work and have not worked for two years. Rescind the mandates and give people
a choice! No need to wait!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119493 2022/02/18 9:31:13 Tina Dunn No mask mandate Please end the mask mandate
for all people. Everyone should have a choice to wear a mask or not. Its amazing to me in this Country
that we even have to have this conversation. It should have always been a choice. Parents and adults
should be able to make choices regarding their health.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119494 2022/02/18 9:39:15 A Free American The Constitution trumps all political tyranny
It has been forgotten that the Constitution and Bill of Rights trumps all, regardless of how many
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revisions lawmakers, politicians, etc. want to try and impose. The individual had the right to make
medical decisions for their own person.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119374

119495 2022/02/18 9:42:08  Anonymous  Teachers/Staff masks optional Teacher/Staff choice to
wear or not wear a mask!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119496 2022/02/18 9:43:30 Emily Council Let Adults Choose! We have spent the last 8+
months watching people pack into stadiums, concerts, and other large-scale events across the country
and adults have repeatedly chosen to go without masks. We know that mask mandates have had little
to no effect on reducing the spread of this virus and therefore should no longer be allowed to be forced
upon ANYONE - adults or children. Let adults make their own personal decisions regarding their health
and well-being. Remove any mandate and allow people the freedom to choose what is best for them.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119498 2022/02/18 9:54:45 Kim Luckabaugh Emergency is over The dropping rates of
the disease (all metrics measured) shows that the emergency related to COVID is over. It is important to
remove all extra measures from the workplace to allow for necessary mental health improvement.
Serious mental health impact are limiting Virginians every day. Many of these are due to fears caused by
management of the pandemic. Children and others are suffering irreparable harm.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119499 2022/02/18 9:56:39 Krystal Johnston It's time for the masks to go!  Itis time to
make Virginia safe to work in again. For the past two years Virginian's have been mandated to wear
mask while at work. The masks have one, been proven not to work and two, in some cases been
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harmful. We shouldn't just do things to do things, there got to be common sense behind them. | for one
have had to wear masks at work and have been recently diagnosed with asthma. | have never had
breathing troubles, not even allergies and now | have asthma, the ONLY thing that has changed is that
I've had to work under ridiculous mandates wearing harmful masks.Who's going to be responsible for
the damages that are happening? Make a it a choice for people to care for their own bodies the way
they see fit.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119500 2022/02/18 9:57:41 Kerri  End the Mandate I'm in favor of ending the mandate
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119501 2022/02/18 10:05:44 Teacher CCPS Give me choice!Teaching phonics in a mask is so
counterproductive. These children are suffering academically and will continue to fall behind because of
things like this mask. They can't hear me, unless | use the MICROPHONE | purchased with my own
money. To fully grasp phonetic principles, they need to be able to see my mouth for lip and tongue
placement in order to correctly form and make letter sounds. | am unable to breathe. | have had a daily
headache for over a year now. | never had migraines or headaches until | had to wear a mask. If my
students can have a choice, | should be able to have one too!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119502 2022/02/18 10:07:36  Kelly Williams End all mandates Please end all mandates. Let
adults make the decisions for their own well-being.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119503 2022/02/18 10:08:57 Kevin Lugo No more mandate Time to return the power of
decision back to the people.
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SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119504 2022/02/18 10:10:30  Anonymous Remove ALL Mandates ALL fake mandates need to be
end/removed and everything open so we the people can live our lives like we should be. Then you all
need to come out with a letter or something stating you all were wrong about the fake plandemic and
be punished for all the lies and making people sick.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119505 2022/02/18 10:11:36  Renae Jones Remove all Vaccine and Mask MandatesGive people
back the rights to their personal freedoms. The Government has no right to tell us what to do with our
body.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119374

119506 2022/02/18 10:14:31  Alberto Calimano Remove Mandates NowRemove mandates
now. Let Virginians live free and make their own decisions for their kids and their health.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119507 2022/02/18 10:15:52  Jenn Dunning Teacher Choice Teachers have been masked for 2 years
and it's time we give them the choice to remove it. The mandate should end for all schools, including
daycares, as it has been proven to hinder social development in our students when they are unable to
see facial expressions from adults around them. Do the right thing and give teachers and staff the right
to choose!

SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119508 2022/02/18 10:20:20 JK End all restrictions Where as the typical cloth mask has
been found practically useless and where as the Covid shot has been found to not prevent the spread if
is well past time to remove all unnecessary restrictions on all persons in Virginia. Covid is endemic and
new therapeutics are available to the public so the early restrictions should all be dropped. Individuals
may choose a mitigation strategy that fits their lifestyle. Choice not force is way forward. A return to
normal is called for! Thank you for your consideration and attention to this critical matter

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119509 2022/02/18 10:20:29 Caitlin Remove all mandates! Remove ALL mandates. Make it all
optional.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119511 2022/02/18 10:23:14  Anonymous End all mandates Thank you for choosing to
remove the standard by which businesses and employers are forcing employees/patrons to either
vaccinate or test and wear masks. If parents can choose for their kids, adults should also be able to
choose for themselves. End this so we can get on with LIVING!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119512 2022/02/18 10:25:35 KL NO MASK MANDATES We now know that masks are
ineffective. No mask mandates inVirginia Period!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119513 2022/02/18 10:27:14  Anonymous Make masks optional for everyone Please consider
making masks optional for everyone-contractors, teachers, school personnel.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119514 2022/02/18 10:29:59  Tricia Neill All mask and vaccine mandates should be removed

Mask and vaccine mandates should be removed immediately. And | will go so far as to say that
they should NEVER have been implemented in the first place. There have been hundreds of studies
concerning the effectiveness of masks and the SCIENCE shows they are ineffective. Please do the
research. The vaccines have health risks and with risk there MUST BE CHOICE. The science community
doesn't even know the long term effects of this experimental injection. We do, however, know that
there have been many serious side effects as well as deaths after taking the doses. | personally know of
a 3 vaxxed gentleman who was golfing the day before he showed symptoms who has now passed due to
covid. The injections don't even WORK. Politics can NEVER be played out in the medical world. No more
mandates.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119515 2022/02/18 10:32:39 Sam Janney UNMASK THE ALL EMPLOYEES (TEACHERS TOO!)

What a sad world we live in when we have to pass rules and laws to ALLOW people to make
choices about what they will and will not put on their faces. Shame on Northam and VDOLI for sneaking
these rules into place last August that not only masked our teachers, but employees all across the
Commonwealth. Undo the damage the authoritarians did to protect us and allow ALL employees to
choose whether or not they will cover their faces.Can't believe this is something we even have to fight
for. Common sense tells us we should make these sorts of decisions for ourselves, and our families. Fix
this.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The current Virginia Standard was the subject of numerous comment periods at various times during
initial adoption and amendment phases (one 60 day comment period, three 30 day comment periods
and and three public hearings).
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119516 2022/02/18 10:41:07 Anonymous Burdensome Reporting The requirement for businesses
to report 2 or more cases in a 14 day period is overly burdensome. At a large facility or worksite, 2
employees may have zero contact but are still considered an outbreak if they test positive in a 14 day
period. During the Omicron peak, reporting these cases to DOLI and VDH became a full time job since
the form required so much information and it had to be re-entered for each site over and over again.
There was no indication of what happened with this information. | believe the rule should be revoked.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Virginia Department of Health (VDH) used the case reporting to contact employers and to
determine whether contact tracing was needed to slow the spread of the virus. The Virginia
Department of Labor and Industry used the case reporting to contact employers to confirm that the
Virginia Standard was being complied with to slow the spread of the virus.

119517 2022/02/18 10:44:49  Anonymous Remove Mask Requirements  Please remove all
masks mandates and allow the freedom of choice for everyone.Those who support masks will still have
the right to wear them but stop forcing those of us who see no benefit from them to continue wearing
them

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119518 2022/02/18 10:48:59 Kara Webb Requesting immediate allowance of choice When
this standard went into place there was not a 30 day public comment period, please consider the
immediate allowance of choice to those who are still mandated to wear masks.

Where there is risk there must be choice and there are plenty of known risks to wearing masks. We have
teachers and staff who are dealing with anxiety, breathing issues and continued illnesses from wearing
masks. We have students - suffering development and social issues as they attempt to learn from a
masked and muffled teacher.l completely support your revocation of this standard and request that an
emergency order be put in place to allow optional wearing, without repercussions to the person, during
this 30 day commenting period.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

When the current Virginia Standard went into effect in 2021, there was a 60 day comment period and a
30 day comment period.
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119519 2022/02/18 11:01:47 Anonymous Remove masks from all children, including daycare and
college Why must our children wait another 30 days? Remove masks from our youngest and our
college-age students. While you're at it, make it optional for daycare providers, preschool staff, K-12
teachers and staff, professors, and college staff. Those who wish to mask can still do so. Non-employee
children are not covered by the Virginia Standard.

Guidance from the Office of the Attorney General in Accordance With Executive Order 6.
Executive Order 6 provides in part:

The Board and the Department of Labor of Industry is directed to seek guidance from the Office of the
Attorney General regarding whether the proper legal and administrative procedures were followed
during adoption and promulgation of the Permanent Standards.

After reviewing DOLI’s request for legal advice, the Office of the Attorney General (OAG) can report, EO6
orders the Board and DOLI to seek guidance from the OAG regarding whether the proper legal and
administrative procedures were followed during adoption and promulgation of the Permanent
Standard. The answer is yes: the proper legal and administrative procedures were followed during
adoption and promulgation of the Permanent Standard, as affirmed by the Richmond Circuit Court and
the Virginia Court of Appeals.

The OAG also confirmed that:

Any proposed changes to or proposed revocation of the Virginia Standard will go through a similar
notice and comment process to that used for adoption of the current standard. This includes a written
comment period for the public and stakeholders to provide written feedback to the Board about the
proposed changes or proposed revocation, at least one public hearing, and the development of an
Economic Impact Analysis (EIA) as necessary (an EIA would not be necessary in the event of proposed
revocation). The Board will then hold a second meeting and vote to accept or reject the proposed
changes or proposed revocation as final, which would become effective upon publication in a
newspaper of general circulation published in the City of Richmond, Virginia.

119520 2022/02/18 11:02:13 M Mills End all Mandates Thank you for allowing me to comment.
It's been nearly 2 years into 14 days to slow the spread. What the politicians and Fauci did was only to
damage the economy and our children. We are tired of the fear porn and of our kids being used as
political. It needs to all be investigated.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119521 2022/02/18 11:03:26  Anonymous END ALL MANDATES  All mask, testing and vaccine
mandates should be removed. Also remove contact tracing We the people of Virginia demand it.
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SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119522 2022/02/18 11:09:32 D Lyonslt is BEYOND time to end all mandates Masks don't work.
Anyone in the military who has been in a CBR (chemical, biological, or radiological hazard) exercise can
tell you that a cloth mask is useless against biological (or other) agents. And now the vaunted follow the
science has demonstrated what people with common sense have known for 2 years: masks don't work.
Mandates are not about health or safety, but control. It is time to end them all. NOW

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119523 2022/02/18 11:13:42  S.D. No Mask Mandate Please remove all mask mandates.
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119524 2022/02/18 11:15:07 Fed Up Educator No More masks for staff. There should
not be any more masks required for teachers or staff members in public school buildings. This is beyond
ridiculous, and we have the worst of it with the Prince William health department. Their tyrannical
behavior in the last two years has caused irreparable damage to students, especially to those in younger
grades. Seeing another's face, facial expressions, smiling, and enunciation of words is extremely
important in the development of the whole child. This ridiculous mandate, which has been proven to
not stop the virus spread, should have been done away with a long long long time ago. You guys under
the direction of Wreck-It Ralph have irreparably harmed and damaged millions of Virginia school
children. And that's on you. So when graduation rates are down, literacy rates are down, and
inappropriate behaviors are up, are you going to step in and try to solve it? No. You won't. Teachers will
have to do that. Principals will have to do that. Bus drivers will have to do that. And support staff will
have to do that. Just like always. They always rise to the occasion. It's time for this ridiculous mask
mandate to go. And you need to do it sooner rather than later

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

SEE RESPONSE TO COMMENT 119382
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119525 2022/02/18 11:15:52 Mike Nichols  ETS as a whole should be revoked. Communication
to large groups has been difficult with the required social distancing and reduced capacity limits in
conference rooms. Removing this requirement will improve communication. Also, having to manage
masking in the workplace is burdensome. The cost of providing surgical masks is expensive and is proven
to be ineffective with the Omicron variant. Providing N95 masks exacerbates these costs. In addition,
forcing teachers to wear masks while students have the option is counterproductive and therefore
should be the employee's choice. Everyone has been given ample opportunity to receive the vaccine and
booster. Those who have chosen to not take the vaccine have also chosen to assume the risks with
COVID-19.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119526 2022/02/18 11:16:15  Anonymous Freedom of choice Teachers/Staff masks optional
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119527 2022/02/18 11:17:55 Anonymous  Teachers/staff masks optional Masks optional
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119528 2022/02/18 11:18:38 Coleman Bunn Terminate all the indoor masking requirements. Date:
February 18th, 2022T o Whom It May Concern:l am sending you this message related to the Virginia
Standard for Infectious Disease Prevention of the SARS-CoV-2 Virus that Causes COVID-19, 16VAC25-
220. My findings raise significant concerns for the current mask policies in place. Masks are ineffective
for the purpose claimed by the mandate, potentially harmful, and only authorized for use by a EUA.
Masks are ineffective and in many ways, they are harmful. It is a myth that masks prevent viruses from
spreading. The overall evidence is clear: Standard cloth and surgical masks offer next to no protection
against virus-sized particles or small aerosols.1 The size of a virus particle is much too small to be
stopped by a surgical mask, cloth, or bandana. A single virion of SARS-CoV-2 is about 60-140 nanometers
or 0.1 microns.2 The pore size in a surgical mask is 200-1000x that size. Consider that the CDC website
states, surgical masks do not catch all harmful particles in smoke. Consider also that the size of smoke
particles in a wildfire is ~0.5 microns, which is 5x the size of the SARS-CoV-2 virus! Wearing a mask to
prevent catching SARS-CoV-2, or similarly sized influenza, is like throwing sand at a chain-link fence: it
does not work. There has been one large randomized controlled trial that specifically examined whether
masks protect their wearers from the coronavirus. This study found mask-wearing &ldquo;did not
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reduce, at conventional levels of statistical significance, the incidence of Sars-Cov-2-infection. Consider
also, that the existence of more particles does not mean a higher concentration of the virus. Research
shows less virus does not mean less illness. Dr. Kevin Fennelly, a pulmonologist at the National Heart,
Lung, and Blood institute debunked the view that larger droplets are responsible for viral transmission.
Fennelly wrote: current infection control policies are based on the premise that most respiratory
infections are transmitted by large respiratory droplets- i.e., larger than 5 [microns] &ndash; produced
by coughing and sneezing, &hellip;Unfortunately, that premise is wrong. Fennelly referenced a 1953
paper on anthrax that showed a single bacterial spore of about one micron was significantly more lethal
than larger clumps of spores.5 Exposure to one virus particle is theoretically enough to cause infection
and subsequent disease. This is not an alarming thought - it simply means what it has always meant,
that our immune system protects us continually all our life. There have been hundreds of mask studies
related to influenza transmission done over several decades. It is a well-established fact that masks do
not stop viruses. Part of that evidence shows that cloth facemasks actually increase influenza-linked
illness. 7 Bacteria are 50x larger than virus particles.8 As such, virus particles can enter through the mask
pores, yet bacteria remain trapped inside of the mask, resulting in the mask-wearer continually being
exposed to the bacteria. Related to the 1918-1919 influenza pandemic, there was almost universal
agreement among experts, that deaths were virtually never caused by the influenza virus itself but
resulted directly from severe secondary pneumonia caused by well-known bacterial
eumopathogens&rdquo; that colonized the upper respiratory tract.9 Dr. Fauci and his National Institute
of Health studied pandemics and epidemics and concluded, &ldquo;the vast majority of influenza deaths
resulted from secondary bacterial pneumonia. All parties mandating the use of facemasks are not only
willfully ignoring established science but are engaging in what amounts to a clinical experimental trial.
This conclusion is reached by the fact that facemask use and Covid-19 incidence are being reported in
scientific opinion pieces promoted by the CDC and others.11 The fact is after reviewing ALL of the
studies worldwide, the CDC found no reduction in viral transmission with the use of face masks. Any
intervention, especially a prophylactic one, must cause fewer harms to the recipient than the infection.
The cost-benefit of mandating an investigational face-covering with emerging safety issues is especially
difficult to justify. Anthony Fauci was very clear that asymptomatic transmission was not a threat. He
stated, &ldquo;in all the history of respiratory-borne viruses of any type, asymptomatic transmission has
never been the driver of outbreaks. The driver of outbreaks is always a symptomatic person.Wearing
respirators come(s) with a host of physiological and psychological burdens. These can interfere with task
performances and reduce work efficiency. These burdens can even be severe enough to cause life-
threatening conditions if not ameliorated.14 Fifteen years ago, National Taiwan University Hospital
concluded that the use of N-95 masks in healthcare workers caused them to experience hypoxemia, a
low level of oxygen in the blood, and hypercapnia, an elevation in the blood's carbon dioxide levels.15
Studies of simple surgical masks found significant reductions in blood oxygen as well. In one particular
study, researchers measured blood oxygenation before and after surgeries in 53 surgeons. Researchers
found the mask reduced the blood oxygen levels significantly, and the longer the duration of wearing
the mask, the greater the drop in blood oxygen levels.16 Moreover, people with cancer will be at further
risk from hypoxia, as cancer cells grow best in a bodily environment that is low in oxygen. Low oxygen
also promotes systemic inflammation which, in turn, promotes &ldquo;the growth, invasion and spread
of cancers. 17 Repeated episodes of low oxygen, known as intermittent hypoxia, also &ldquo;causes
atherosclerosis&rdquo; and hence increases all cardiovascular events&rdquo; such as heart attacks, as
well as adverse cerebral events like stroke.18

<strong></strong>

<p dir=ltr>Informed consent is required for investigational medical therapies
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<strong></strong>

<p dir=Itr>Regardless of the lack of safety and efficacy behind the decision to require employees to wear
a mask, it is illegal to mandate EUA-approved investigational medical therapies without informed
consent. Mask use for viral transmission prevention is authorized for Emergency Use only.19 Emergency
Use Authorization by the FDA, means &ldquo;the products are investigational and experimental&rdquo;
only.20 The statute granting the FDA the power to authorize a medical product of emergency use
requires that the person being administered the unapproved product be advised of his or her right to
refuse administration of the product.21 This statute further recognizes the well-settled doctrine that
medical experiments, or &ldquo;clinical research,&rdquo; may not be performed on human subjects
without the express, informed consent of the individual receiving treatment.22

<strong></strong>

<p dir=Itr>The right to avoid the imposition of human experimentation is fundamental, rooted in the
Nuremberg Code of 1947, has been ratified by the 1964 Declaration of Helsinki, and further codified in
the United States Code of Federal Regulations. In addition to the United States regarding itself as bound
by these provisions, these principles were adopted by the FDA in its regulations requiring the informed
consent of human subjects for medical research.23 The law is very clear; It is unlawful to conduct
medical research (even in the case of emergency) unless steps are taken to &hellip; secure the informed
consent of all participants.24

<strong></strong>

<p dir=ltr>Furthermore, by requiring employees to wear a mask, you are promoting the idea that the
mask can prevent or treat a disease, which is an illegal deceptive practice. It is unlawful to advertise that
a product or service can prevent&hellip;disease unless you possess competent and reliable scientific
evidence&hellip; substantiating that the claims are true.25

<strong></strong>

<p dir=ltr>The FDA EUA for surgical and/or cloth masks explicitly states, &ldquo;the labeling must not
state or imply&hellip; that the [mask] is intended for antimicrobial or antiviral protection or related, or
for use such as infection prevention or reduction.&rdquo;26 As you can see from the image below,
masks do not claim to keep out viruses

<strong></strong>
<p dir=Itr>lllegally mandating an investigational medical therapy generates liability
<strong></strong>

<p dir=Iltr>There are proven microbial challenges as well as breathing difficulties that are created and
exacerbated by extended mask-wearing

<strong></strong>

<p dir=Itr>Requiring employees to wear a mask sets the stage for contracting any infection, including
COVID-19, and makes the consequences of that infection much graver. In essence, a mask may very well
put us at an increased risk of infection, and if so, have a far worse outcome.27

<strong></strong>
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<p dir=Itr>The fact that mask-wearing presents a severe risk of harm to the wearer should &ndash;
standing alone &ndash; not be required for employees, particularly given that we are not ill and have
done nothing wrong that would warrant an infringement of our constitutional rights and bodily
autonomy. Promoting the use of a non-FDA-approved, Emergency Use Authorized mask, is unwarranted
and illegal. This mandate is in direct conflict with Section 360bbb-3&euro;(1)(A)(ii)(I-111), which requires
the wearer to be informed of the option to refuse the wearing of such &ldquo;device.&rdquo;
Misrepresenting the use of a mask as being intended for antimicrobial or antiviral protection, and/or
misrepresenting masks for use as infection prevention or reduction is a deceptive practice under the
FTC. It is clear, there is no waiver of liability under deceptive practices, even under a state of emergency.
As such, forcing employees to wear masks, or similarly forcing use any other non-FDA approved medical
product without the wearer&rsquo;s consent, is illegal and immoral

<strong></strong>

<p dir=Itr>Accordingly, | urge you to comply with Federal law and advise employees they have a right to
refuse or wear a mask as a measure to prevent or reduce infection from Covid-19. Any other course of
action is contrary to the law

<strong><br /><br /></strong>

<p dir=Itr>
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</body>
</html>
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119530 2022/02/18 11:24:42 Les Williams  End ALL mask mandates. Time to return to the norm.

No more mask mandates. CDC post the cloth/paper mask never were effective! Before this we
still had contagious viruses: strep throat, flu, weak immune systems, etc etc. TIME TO LET THESE KIDS
AND TEACHERS GET BACK TO THE NORM AND ALL AMERICA FOR THAT MATTER

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119531 2022/02/18 11:35:07 Anonymous No More Masksm in favor of repealing the mask
mandate for all state workers, but especially for teachers. As a Phonics teacher, it is so difficult to teach
kids how to form sounds correctly with the mask on. Thank you!!!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119532 2022/02/18 11:40:22 Michele mcmullen End all mandates End mask mandates for
ALL and don't make us wait! | want it off NOW! There is no reason for us to even be discussing this. It's a
choice. Stop forcing us to follow something that people may or may not agree on. We live in a free
country - or used to at least. Let's bring back our freedoms in this case it's just CHOICE!
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SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119533 2022/02/18 11:43:31 Cathy End the mandates It is past time to end the mandates for
mask, shots, and test (especially only the unvaccinated group). Following the science has been an
excuse. I'm all for science and freedom. The science has been a hypothesis. Testing should have been
done on the entire general population to get proper data but that would be an invasion as well. Change
the current situation to a choice on masking. shots, and test for ALL age groups. Preschool, k-12, college,
state/federal employees, and all other citizens need to make their own choices.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119534 2022/02/18 11:45:42  Anonymous Personal preference but no requirement If
people want to wear a mask, fine, but it should not be required.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119535 2022/02/18 11:47:00 ] Jeffries END ALL MANDATES  NO MORE MASKING OR
MANDATES, PERIOD.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119536 2022/02/18 11:54:12 Jonathan End all mask mandates for State/Public employees
Please end all mask mandates for state/public employees. Freedom of choice.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119537 2022/02/18 11:54:17  Kelly Hickey REVOCATION OF THE VOSH STANDARD MASK
MANDATE | feel that this mask mandate was never effective in the first place. Therefore, | believe
that this Permanent Standard should be withdrawn because COVID-19 no longer poses a grave danger
to Virginia workers.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
Virginia ranking in key COVID-19 metrics.

Total Covid-19 Cases per 100,000 — Virginia has consistently ranked better than more than 40 other
states, https://www.statista.com/statistics/1109004/coronavirus-covid19-cases-rate-us-americans-by-

state/
COVID-19 State Rankings: Total Cases per 100K as of February 10, 2022

4 - Tennessee

7 - Kentucky

14 - West Virginia
25 - North Carolina
45 - Virginia

49 - Maryland
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COVID-19 State Rankings: Total Covid-19 Death per 100,000 — Virginia ranks better than 36 other states
throughout the pandemic. https://www.statista.com/statistics/1109011/coronavirus-covid19-death-

rates-us-by-state/
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Virginia Ranks 7th Among States for the Lowest Estimated COVID-19 Infection Rate
1-Vermont

2. - Hawaii

3 - Maine

4 - Oregon

5 - Washington

6 - New Hampshire

7 - Virginia

Becker's Hospital Review, March 1, 2022, 43% of Americans have had COVID-19, CDC estimates.
(https://www.beckershospitalreview.com/public-health/43-of-americans-have-had-covid-19-cdc-
estimates.html#national-lab)

More than 140 million Americans — about 43 percent of the nation's population — have had COVID-19,
according to CDC estimates cited by The Washington Post.

Every two weeks, the CDC collects thousands of blood tests analyzed by commercial labs for reasons
unrelated to COVID-19. Those samples are also tested for coronavirus antibodies. The data is from
72,000 blood samples gathered through Jan. 29, which means the number of Americans infected is likely
much higher now. The study counts each person only once and includes only antibodies from natural
infection, not from vaccination.

Nevada wasn't included in the estimates, and there was insufficient data for North Dakota, Arizona and
Utah.

Five things to know, per the study:

1. Infection rate estimates are much higher for children and younger adults. The study found 58 percent
of children age 11 or younger have antibodies from natural infection, along with the same share among
ages 12-17.

2. Just under half of adults 49 and younger have been infected. The rate decreases to 37 percent for
people 50-64 years and 23 percent among Americans 65 or older.

3. At the end of November — just before omicron began spreading in the U.S. — the study estimated
103 million Americans had been infected. According to that measure, 37 million new people got COVID-
19 in the two months ending late January.

4. At least half of the population in 14 states have had COVID-19, with Wisconsin reporting 56 percent of
its population at one point infected. The other states with a majority infection rate, in descending order,
are Georgia, lowa, lllinois, Ohio, Wyoming, Texas, Indiana, Mississippi, Nebraska, Michigan, New Jersey,
Tennessee and Louisiana.

5. Vermont has the lowest estimated infection rate with 18 percent. The next-lowest states in ascending
order are Hawaii, Maine, Oregon, Washington, New Hampshire, Virginia and Massachusetts.

58



119538 2022/02/18 11:56:42  Venecia Hunter To each his ownSafety is important for ourselves as well
as others around us. However | feel that those who choose not to wear a mask should not be forced to
do so. We have obligations as being humans and just doing the right thing but it is not cause to take
away what makes us American that is the right to choose. Mask should not be mandated but an option.
In the same token keep vaccinations on the forefront so we call can move on.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119539 2022/02/18 11:59:05 Anonymous Thank you for increasing your risk As you expose
yourself to COVID-19, the greater the balance of voters shifts toward the Democrats.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119540 2022/02/18 12:09:20 Billy D End mask mandate End the mandateit's not a law and this
tyrannical govt needs to be stopped especially infringing upon our rights as American Citizens. Our body
our choice right!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119541 2022/02/18 12:16:09  Anonymous People are confused  This forum is about the
revocation of the Virginia Standard for Infectious Disease Prevention of the SARS-CoV-2 Virus that
Causes COVID-19, but the only comments | see are about mask mandates which are not solely what this
is about. There are also posts of misinformation that are also concerning. | would suggest you at least
come up with metrics as to why this should be removed before saying it's no longer needed. Covid is not
gone despite people who pretended it was never here.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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Adoption of the current Virginia Standard was based on a finding by the Board that the SARS-CoV-2 virus
that causes COVID-19 constituted a grave danger to employees in Virginia that necessitated the
adoption of a standard to mitigate the spread of the virus in the workplace.

The term grave danger is not defined in the statute, but has been addressed in federal court cases
surrounding federal OSHA’s similar statutory requirement in the OSH Act, §6(c), 29 U.S.C. § 655(c).

From International Union, United Auto., Aerospace, and Agr. Implement Workers of America, UAW v.
Donovan, 590 F. Supp. 747 (D.D.C. 1984), where OSHA declined to promulgate an ETS on formaldehyde
in the workplace. The court action was brought in district court challenging decision under the federal
APA:

The ‘grave danger’ and ‘necessity’ findings must be based on evidence of actual, prevailing industrial
conditions, i.e., current levels of employee exposure to the substance in question. Id. at 751.

The Court also agreed with the defendant's position that A danger rises to the level of ‘grave’ when,
based on actual workplace conditions, employees are faced with a risk of contracting serious disease
which is substantially greater than a ‘significant risk [a finding by OSHA of significant risk of material
health impairment to employees from an occupational health hazard is necessary to support the
adoption of a health standard]. Id. at 755.

Please note that by recommending the Virginia Safety and Health Codes Board make a finding that
SARS-CoV-2 and COVID-19 work-related hazards no longer constitute a grave danger to employees, the
Department is not saying that the virus does not constitute a significant risk to employees, which would
be the basis for adopting an OSHA standard. However, if the Board wished to undertake such a
rulemaking, it would have to proceed under the requirements of Va. Code §40.1-22(5) and -22(6) and
the notice and comment procedures of the Virginia Administrative Process Act.

119542 2022/02/18 12:19:57 Speech Therapist End Mandates Please end the mandates
requiring masks, particularly for educators. | am a school-based speech language pathologist and my
students need to see my face to learn how to correctly produce speech sounds, to learn how to read
facial expressions, and to be able to read my lips if they are hearing impaired, among other things. The
current requirement for me to wear a mask during therapy sessions is impeding their progress in
therapy.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119543 2022/02/18 12:20:02  Anonymous Unmask our kiddos & STAFF Teachers should also be
given the right to choose to mask or not. We are moving in the right direction for our children but part
of them living this nightmare is seeing the smiling faces of their caregivers as well! SEE RESPONSE
TO COMMENT 119359

SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119544 2022/02/18 12:21:40 Anonymous Remove the Mandates It is well overdue for the
mandates to be lifted. Give us our freedom back!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119545 2022/02/18 12:22:10 Becky GLeberman End all mandates Let teachers and other
employees faces be seen and voices be heard. Americans with disabilities act should be ending these
mandates. As a hearing impaired individual we need facial ques and lips to read. End all of this!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119546 2022/02/18 12:35:35 JAK End All Mandates Please end ALL mandates; the madness
that gives a false sense of security.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119547 2022/02/18 12:36:33 Zachy Remove All Mandates - The Data Says Its Time With politics
and personal opinion aside. Data is showing that natural immunity is as effective and works better than
vaccines, but both provide some level of protection from the vaccine. Mask have a very poor track
record for success of the course of this pandemic as well. Those that want the vaccine have had the time
to get it. Those that want to continue to mask up and get boosters can do so. Stay at home and isolate if
that is your choice. The choice should be up each person, as all aspects of personal life and health
choices are.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119548 2022/02/18 12:43:45 D) Enforce Masks The pandemic is still very much alive. Every time
restrictions are lifted we see a surge in the spread of the virus, bringing more deaths and illnesses,
especially to those who cannot protect themselves, such as elderly in nursing homes. We have a
responsibility to protect all citizens including those that cannot protect themselves. Not wearing a mask
is does not just affect that individual, but every other person they come into contact with, which could
be caregivers for those at extreme risk for this virus. The inconvenience of a mask for you could save the
life of someone else - is there really a question here for the right thing to do? Did we learn nothing from
our repeated mistakes of lifting restrictions for the first several strains of the virus? If we saved just one
person's life, is wearing a mask too much burden? What if that one person is you?

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119541

119549 2022/02/18 12:53:58 Anonymous REMOVE ALL MANDATES Please follow the
science and allow Virginias to get on with life. Remove all mandates immediately.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119550 2022/02/18 12:58:36  Scott Shufflebarger, Hertless Brothers Roofing, Inc. REVOKE
Virginia Standard 16VAC25-220 To Whom it May Concern:On behalf of myself and the employees of
Hertless Brothers Roofing, Inc. we ask the Virginia Standard for Infectious Disease Prevention of the
SARS-CoV-2 that Causes COVID-19, 16VAC25-220 be REVOKED. We found the compliance to the
standard was unduly expensive to our small business at a time when we were already suffering with
economic uncertainty. Additionally, we found the standard difficult to interpret, especially when certain
controls were benchmarked on a moving target (CDC Guidance). Again, we request that the VA Safety
and Health Boards proceed with the REVOCATION of this standard. Thank you for your time and
attention in this most important matter.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
Ability of VOSH Standard to stay current with CDC guidance.

Some comments appear to be under a misunderstanding about the ability of the Virginia Standard to
respond to changes in CDC guidance. 16VAC25-220-10.E provides:

62



E. To the extent that an employer actually complies with a recommendation contained in current CDC
guidelines, whether mandatory or non-mandatory, to mitigate SARS-CoV-2 virus and COVID19 disease
related hazards or job tasks addressed by this standard, the employer's actions shall be considered in
compliance with this standard. An employer's actual compliance with a recommendation contained in
current CDC guidelines, whether mandatory or non-mandatory, to mitigate SARS-CoV-2 and COVID-19
related hazards or job tasks addressed by a provision of this standard shall be considered evidence of
good faith in any enforcement proceeding related to this standard. The Commissioner of Labor and
Industry shall consult with the State Health Commissioner for advice and technical aid before making a
determination related to compliance with current CDC guidelines.

Contrary to some commenters stating that the Virginia Standard was inflexible and unable to account
for the changing dynamic of the virus and the revised CDC recommendations that have issued, 16VAC25-
220-10.E specifically does allow the Department’s Virginia Standard to account for revised CDC
recommendations which are issued in response to the changing dynamic of the virus.

Unlike the states of California and Oregon, for instance, who issued Emergency Temporary Standards
(that did not contain language similar to 16VAC25-220-10.E) and later had to convene their regulatory
rulemakers to reissue updated regulatory text to reflect CDC changes, Virginia did not have to do so
because it could address them within days of CDC changes through interpretative FAQ responses to
questions asked by the regulated community and employee representatives.

In closing, 16VAC25-220-10.E, has turned out to be a very effective method for the Virginia to deal with
the changing dynamic of the virus and the revised CDC recommendations that have issued

The FAQs can be found at: https://www.doli.virginia.gov/final-covid-19-standard-frequently-asked-

questions/

119551 2022/02/18 13:05:15 Anonymous Masks need to be optional It is time for masks to
become optional for all school employees!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119552 2022/02/18 13:09:57 Anonymous End ALL mask mandatesEnd All Mask Mandates
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119553 2022/02/18 13:10:14 Mark Bryant  Revoke the Standard for Infectious Disease Prevention,
16 VAC25-220 | support the full revocation of the Standard as soon as possible. These restrictions are
not necessary for the general public and are a pointless and expensive burden for Virginia's small
businesses.
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SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119554 2022/02/18 13:13:10 Kathleen Schmidt Mask choice Please allow for mask choice for
teachers and school visitors.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119555 2022/02/18 13:13:32 Walkabout Outfitter Please remove burdensome Covid regulations
on businesses To whom it may concern, | own a small business, Walkabout Outfitter that has six
locations in Virginia. It is a retail business and it has been awful trying to keep our business afloat, and
continuing employing people, these last 2 years. Science shows that current widespread variants of the
virus no longer constitute a grave danger to employees in the workplace. It is time to remove the
cumbersome and burdensome Covid regulations on businesses. It's been an awful time for businesses
and 25% of all small businesses in Virginia CLOSED their doors permanently. It's time to help them by
removing regulations that are just difficult, costly, and take time. Let us work on serving customers
instead of taking time trying to keep up with regulations. It's bad enough for those of us in retail, that
the last two years have trained people to just shop on Amazon!! Let us get back to creating a positive
experience in our stores. Please remove the Covid regulations Tina MillerOwner, Walkabout Outfitter

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119556 2022/02/18 13:13:45  Anonymous Freedom of choice Masks should be a choice! If
someone wants to wear one, fine; let them decide for themselves. But don't punish the rest of us
because a germ-o-phobe wants to breathe their own dirty air. This is no different than the flu vaccine or
abortion rights. Tell me again about that double standard we have as a free country.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.
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119557 2022/02/18 13:15:04 Educated on the science and lover of freedom of my own body/choices

Science shows MORE harm from vaccination and masks. Mass Psychosis for those still
brainwashed be on the right side of history, because the lions have been awakened. Everyone
deserves a choice and the science shows masks do more harm than good! And the vaccine doesn't even
stop it and is causing greater harm. so if these all work, why doesn't it?? Why? Because it is mass
psychosis and control. The majority knows

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

Although no vaccine is 100% effective, the various iterations of the COVID-19 vaccine have proven to be
tremendously successful at mitigating the spread of the virus and dramatically decreasing the number of
emergency room visits, hospitalizations, use of mechanical ventilation and deaths. The success of the
vaccines is one of the primary reasons that the Department recommended and the Safety and Health
Codes Board adopted the proposed revocation of 16VAC25-220.

In January 2022, compared to fully vaccinated persons in each group shown below, the monthly rates of
COVID-19-associated hospitalizations were: 3X higher in unvaccinated children ages 12-17; 5X higher in
unvaccinated adults ages 18-49; 7X higher in unvaccinated adults ages 50-64; and 8X higher in
unvaccinated adults 65 years and older. https://covid.cdc.gov/covid-data-tracker/#covidnet-
hospitalizations-vaccination

Also see scientific and medical studies on the positive effect of vaccines cited in the February 16, 2022
Briefing Package to the Board at pages 21-21, 31-36, 79-80, 87-88, 92, and 105-111:
https://townhall.virginia.gov/L/GetFile.cfm?File=meeting\92\34796\Agenda_DOLI_34796_v9.pdf.

Also see: https://www.nejm.org/doi/full/10.1056/NEJM0a2119658; https://covid.cdc.gov/covid-data-
tracker/#vaccine-effectiveness; https://covid.cdc.gov/covid-data-tracker/#rates-by-vaccine-status;
https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalizations-vaccination

The Department does not respond to political commentary.

119558 2022/02/18 13:16:17  Anonymous Mask optional Everyone has the option of deciding for
themselves and their family what works best for them. Many people have suggested mask mandates
during flu season. We need to get back to some normalcy and trust our neighbors and fellow Americans
to make good decisions by not going to Hospitals, Nursing Homes or medical facilities while sick. This is
far more important than forcing people to wear useless masks on their faces when they are perfectly
healthy.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119559 2022/02/18 13:17:35 Duckworth End all COVID mandates | personally had to
direct 250 employees through the debacle of the all COVID ETS mandates. The last 3 years have been a
complete utter mess trying to navigate through all it. Confusion, misinformation, stressed burnt out
employees, and requirements that were months behind the latest greatest science. The mandates have
created more anxiety for employees than the pandemic ever did, and in case you're unaware, anxiety is
not compensable under Virginia's Worker's Compensation laws. If you continue with the COVID
Standard, you may as well change the W/C laws to cover anxiety. After 3 years of this, everyone knows
about COVID now. We get it. We do not need government intervention to require folks to do what they
are capable of doing on their own, which is making their own decisions for themselves, their employees,
and their businesses. We do not need the government to continue the wrath of creating undue
pressure through the fear of citations and enforceable fines. Forced persuasion is bad for Virginia
business. 'm done, I'm cooked.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

Virginia Workers' Compensation laws are not within the purview of the Department.

119560 2022/02/18 13:18:56  virginia Kares Home Care Services, LLC Covid Regulations We
think that if it is JUST for the covid regulations, it would be good to remove the standard for Infections
Disease

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119562 2022/02/18 13:27:04 robin removing masks from the teachers | believe that the masks
need to be removed from the teachers. The students need to make that connection with their teacher
to where they can have that bond. It is hard for the students to under their teacher's instructions while
they are wearing these masks. The students that have problems with pronunciations and such, really
need the teachers to be maskless. Also students who are mentally challenged, also need their teacher to
be maskless. They really need to connect to their teachers. This whole covid thing has been overplayed.
The PCR tests are a fraud. | feel that everything that has been done to these children and teachers have
been nothing more than child abuse and have caused undue stress on their teachers.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382
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119564 2022/02/18 13:32:18 Bobby E. For Choice Masks Do Not Work Anyhow - NIH 2015 -
Remove them From Teachers! It is time for this mask charade to end and stop using these issues as
some kind of political divide not to mention, the social divide and the injuries this has caused This is The
United States of America, The Land of the Free (Choice) and Home of the Brave! | have never witnessed
so many citizens fight so hard over giving up their freedoms of the right to choose, it is complete and
utter insanity. If you wanna wear a mask by all means do, but do not infringe upon my freedom of
choice or others. Furthermore, my health is my own business and my doctor business and none of the
governments and privatized businesses business at all! | would hate to be on the other end of these
lawsuits of injuries that may be coming to the way of the government and privatized businesses. It is
time to demask everyone and move on the masks do not work anyhow according to an NIH study alone.
No Mask. REMOVE them From our Teachers !!

The rates of all infection outcomes were highest in the cloth mask arm, with the rate of ILI statistically
significantly higher in the cloth mask arm (relative risk (RR)=13.00, 95% Cl 1.69 to 100.07) compared
with the medical mask arm. Cloth masks also had significantly higher rates of ILI compared with the
control arm. An analysis by mask use showed ILI (RR=6.64, 95% Cl 1.45 to 28.65) and laboratory-
confirmed virus (RR=1.72, 95% Cl 1.01 to 2.94) were significantly higher in the cloth masks group
compared with the medical masks group. Penetration of cloth masks by particles was almost 97% and
medical masks 44%

Conclusions:his study is the first RCT of cloth masks, and the results caution against the use of cloth
masks. This is an important finding to inform occupational health and safety. Moisture retention, reuse
of cloth masks and poor filtration may result in increased risk of infection. Further research is needed to
inform the widespread use of cloth masks globally. However, as a precautionary measure, cloth masks
should not be recommended for HCWs, particularly in high-risk situations, and guidelines need to be
updated.https://pubmed.ncbi.nlm.nih.gov/25903751/>https://pubmed.ncbi.nim.nih.gov/25903751/

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119565 2022/02/18 13:38:30 Betty Eggers  End all mandates! End all mandates enough is a
enough

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119566 2022/02/18 13:47:17  Tracey Brizendine Let it go and go forward. If you want to
wear a mask then do so,; if not then don; Let the people make this call not the Goverment. Thank you
Gov. Youngkin for working with the people of Virginia and giving us this choice

SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119567 2022/02/18 13:48:38 Anonymous Freedom of Choice! Please return to us our freedom
of choice!l!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119568 2022/02/18 13:49:30  Erin Mask optional Please allow teachers, bus drivers and staff to
have the option to remove masks. Thank you

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119569 2022/02/18 13:49:34 Gibson Freedom of choice People should be able to do what they
feel they need to nothing should be forced.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119570 2022/02/18 13:51:48 Michael Martin, The Martin Co CDC restrictions| would like to see all of
the Covid mandates lifted as they are a hindrance to the operation of my business as well as the
companies that | deal with. Any lifting of these mandates will have a favorable effect on the business
and the employees moral.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119571 2022/02/18 13:54:53 Anonymous  Allow choice  Thank you for voting to reverse the
DOLI Standards. | ask that you follow through with this vote and reaffirm it to remove these
burdensome regulations. Businesses and school divisions need these removed. We have got to move
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past the constant fear. Customers and school students want to see who they are working with and get
back to life.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119572 2022/02/18 14:02:15 Rich Jenkins Infectious Disease Response Plan Requirements Please
eliminate the requirement for this burdensome response plan. Since our plan was issued (based on the
VOSH and other guidelines) the recommendations for COVID have changed a number of times. Trying to
maintain the document current is a time-consuming hassle and frankly, businesses have a lot of other
problems to deal with such as labor shortages, rising costs, shortages, etc. With respect to COVID, most
of my employees and customers are vaccinated and/or have natural immunity.Thanks,Rich Jenkins

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119573 2022/02/18 14:02:38  Patriot Lady END ALL MANDATES AND NO LOCKDOWNS! No
masks, no forced vaccines/boosters and no more lockdowns!!! FREEDOM FOR ALL!!!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Virginia Standard does not mandate vaccines or business shutdowns.

119574 2022/02/18 14:08:34 2A Jim STOP THE PROPAGANDA!!! No more masks!!! Stop pushing
vaccines!!!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119557

119575 2022/02/18 14:09:16  John Walker  Please repeal the the Virginia Permanent Standard for
Infectious Disease Prevention Dear Virginia Safety and Health Codes Board,As a small business owner
with over 200 employees, | ask you to consider repealing the Virginia Permanent Standard for Infectious
Disease Prevention. As you know, most all businesses have suffered debilitating interruption from the
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Covid 19 virus. We have tried to protect our employees by following the CDC and OSHA guidelines. We
have also tried to survive the closing of our stores and the loss of income. When the Virginia Permanent
Standard for Infectious Disease Prevention was enacted, it created a very burdensome amount of
paperwork and opened up liability for our small company. At the time of the passage of the Standard,
we were financially crippled, had a skeleton crew, employee morale was at its lowest, and then had to
navigate and write manuals mandated by this Standard. Worst yet, this Standard passed a mechanism
for our employees to become government agents and report back when rules were not followed. It has
added more confusion to the already very confusing guidance from our government officials on
navigating this virus. | believe that Virginia's business and employees have endured enough. With the
Virus numbers falling quickly along with hospitalizations and deaths, we must start to move toward a
more normal way of life and learn to live with this virus. We will continue to follow the guidelines of
OSHA and the CDC, but the Virginia Permanent Standard needs to be repealed and retired. | appreciate
your consideration of this request, John S. Walker

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

With regard to the Commenter's statement that Worst yet, this Standard passed a mechanism for our
employees to become government agents and report back when rules were not followed, employees
have had the right to file occupationally related complaints with the Department of Labor and Industry.
Va. Code § 40.1-51.2.(b), Rights and duties of employees, provides:

(b) Employees or their representatives may bring to the attention of their employer any hazardous
conditions that exist or bring the matter to the attention of the Commissioner or his authorized
representative, without first bringing the matter to the attention of their employer. Upon receipt of any
complaint of hazardous conditions, the Commissioner or his authorized representative shall cause an
inspection to be made as soon as practicable. Within two working days after making the oral complaint
the employee or the employee representative shall file a written complaint with the Commissioner on a
form prescribed by the Commissioner, if at that time, the Commissioner or his authorized representative
has not caused the hazardous condition to be corrected. A copy of such written complaint shall be made
available to the employer by the Commissioner at the time of such inspection. The name or names of
individuals bringing such matters to the attention of the Commissioner shall be held in confidence upon
request of such individuals.

119576 2022/02/18 14:10:58 Steve Powell  End all restriction related to Covid 19  Please end all
mask mandates and vaccine mandates related to Covid 19. People should have free choice related to
this subject. Virginia overstepped their authority to require masks and especially to mandate how many
days an employee had to stay out of work after getting sick.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371
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119577 2022/02/18 14:12:09 H Flowers Personal ChoiceTeachers should have the same
privilege as the community and choosing whether they wear a mask at school and/or in the workplace.
The employer should not be able to inhibit an employee's abilities by enforcing them to where a mask
that might possibly limit their teaching! SEE RESPONSE TO COMMENT 119359

SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119578 2022/02/18 14:14:09  Anonymous End all mandates, restore freedom of choice Please
end the mandates for students, teachers and staff

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119579 2022/02/18 14:21:16  DFS employee Mask Continuation in State Workplaces and
Courthouses  Throughout the pandemic, many state employees, including myself, have been at work,
in-person, handling biological materials from COVID and non-COVID-infected persons, and have been
traveling to other sites for work. In my case, | have been required to be at work where distancing is not
always possible and have to travel amongst 12 different jurisdictions, all of which have had varying
degrees of adherence to vaccine and mask rules. Part of my job requires going to courthouses and
interacting with the public, law enforcement, attorneys, and other court officials, all of which | have
continued to do since courts reopened in July 2020. | strongly believe that court business has been able
to continue with minimal disruptions due to the requirements of masks, particularly in some of the
older, less spacious facilities. Masks are a precaution, meaning they are designed to <em>minimize and
mitigate spread. Since COVID-19 is caused by virus particles spread through the air (talking, coughing,
sneezing, etc.) as well as through some surface transmission, the use of masks stops salivary particles
from spreading from an infected person, as well as from touching their mouths (which people do a lot
more than they realize) then touching other people or objects. Masks are not 100% effective, as nothing
ever is, but they have proven to be a strong tool in minimizing the spread of COVID in public places
when used correctly. While | am not against the eventual lifting of mask requirements, | believe they
should be in place for at least a few more months until the the data conclusively show that extremely
dangerous variants are nearly gone and that hospitalizations are well below a manageable level. And
even then, counties should retain the power to reinstitute masks when the data show increases in
COVID-related hospitalizations. Additionally, worker protections should be in place so that those who do
become ill are not forced to choose between going to work and infecting others, or staying home and
protecting their coworkers and the public at large. Sure, masks are not the most comfortable, but
utilizing masks has helped me and countless others continue to do our jobs and serve the citizens of the
Commonwealth while also keeping ourselves and our families safe. This shouldn't be a political issue or
one of lets get things back to normal (whatever you believe normal to be). This is about caring for our
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communities and following the consensus of unbiased scientific data to make sound decisions for the
benefit of the public.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119580 2022/02/18 14:21:32 Jamie Thornton Mandates End ALL mandates! We have more data
on vaccines and mask ineffectiveness the mandates are unconstitutional. ;Masks and Vaccines should be
a choice

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371

119581 2022/02/18 14:22:26 Tonia Free Teachers & Staffl Teachers & staff are due their God
given freedoms. Make masks optional!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119583 2022/02/18 14:30:04 Anne P Freedom of Choice-Stop Mandates End all mandates. No

one should be forced to....or prevented from masking if it makes them feel better. Teachers need their
students to see and hear them clearly. We are a free nation, this nonsense has to end. The science has
not changed, masks have done almost nothing to prevent viral spread. States that never had mandates
did as well as (and often BETTER than) masked ones. The kids have suffered enough; everyone has. FYI
the common cold (pre-covid19) is also a coronavirus.  SEE RESPONSE TO COMMENT 119359

SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

Both COVID-19 and the common cold are caused by viruses. COVID-19 is caused by SARS-CoV-2, while
the common cold is most often caused by rhinoviruses. https://www.mayoclinic.org/diseases-
conditions/coronavirus/in-depth/covid-19-cold-flu-and-allergies-differences/art-

2050398 1#:~:text=What's%20the%20difference%20between%20COVID,the%20same%20signs%20and%
20symptoms.
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119584 2022/02/18 14:31:08 Anonymous End the mask mandate! End the mask mandate,
including physician offices. Please allow this option. It is time.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119585 2022/02/18 14:31:14 Andrew Lang Get mask optional for teachers We know masks do
nothing to stop the spread of covid, but at best we can call them a personal protection choice. One
should be able to choose to wear it not wear. Virginia should fix this immediately before more children
are negatively harmed. | believe most teachers would unmask if they had the choice.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119586 2022/02/18 14:31:43  Anonymous End mandates now! Individual liberties can no
longer be trampled as the data is clear that mandates do nothing to protect anyone. Individuals and
families must be given the freedom to choose!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371

119587 2022/02/18 14:34:00 Anonymous End masks for physicians offices. End the mask
mandate for medical offices. They are not the same as hospitals and should not be held to the same
standards.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119588 2022/02/18 14:34:16  Sherry Strauss Eliminate the face diaper! Eliminate the face
diaper!!!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119374

119589 2022/02/18 14:34:21  Anonymous It's Time The time has come to end the overly
burdensome Permanent Standard. We have entered a period of the pandemic where it is clear this is an
endemic virus that will need to be managed like other endemic viruses. Revoking this standard will not
stop any individual from continuing with whatever mitigation measures they determine from their own
personal risk assessment.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119590 2022/02/18 14:35:08 Kim END MAS MANDATES NOW End mask mandates for
teachers and staff.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119591 2022/02/18 14:36:21  Emily Turner  Phonics Instruction and Masking | am in favor of

repealing regulations requiring teachers to mask. How are young children and English language learners

supposed to gain an understanding of phonics without seeing their teachers' lips makes the words? How
are students of foreign languages supposed to learn proper pronunciation? Teachers have had access to
safe and effective vaccines for over a year. Mandatory masking of teachers carries significant downsides,
which outweigh the benefits purportedly provided by universal teacher masking.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119592 2022/02/18 14:41:46  Brett Corle VOSH Standard It is time to revoke the VOSH Standard.
It has become a tedious burden that has no current value.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

74



119593 2022/02/18 14:41:54 Anonymous Stop mask mandate for students and teachers FCPS
needs to update its procedures based on the new data and science. Stop making everything political.
Follow the science and stop the mask mandate!!!

SEE RESPONSE TO COMMENT 119357
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119594 2022/02/18 14:43:32  Anonymous End the mask mandate, the medical science doesn’t
support it. End the mask mandate, the medical science doesn't support it.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119595 2022/02/18 14:44:29 Lynn R. Please make masks optional for teachers and staff lamin
a classroom situation. Since we have returned to the classroom we have not had a Covid case
transmitted from child to child, teacher to teacher or child to teacher. We need for children to be able
to see our faces while learning specific information.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

SEE RESPONSE TO COMMENT 119382

119596 2022/02/18 14:50:08 L. Marsh Unmask our teachers! This is beyond ridiculous. Stop
the overreach. Let Teachers choose what's best for them.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371

119597 2022/02/18 14:52:03 Macon Powers, President of Atlantic Fence Supply Elimination of
the Virginia Permanent Standard for Infectious Disease, CDL Testing, Driving w/ Phone | have at least
two employees who are at very high risk for severe disease or death from Covid. As long as they are part
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of our team, we will continue to go above and beyond OSHA rules to protect them. | would like to see
the standard go away at some point, especially the liability on employers. | believe it would be fairly
difficult to be 100% sure of when and where an infection occurs. While it may seem to have spread in
the work place and had been preventable, it is nearly impossible to know for sure and therefore | find it
difficult to hold employers responsible. Employers cannot control people's behaviors outside of the
workplace and it is reasonable to assume that no employer can fully control employees within the
workplace, no matter the amount and frequency of training nor through the threat of disciplinary
measures. Some employees will cut corners sometimes. While | would like to see the standard removed
eventually, | believe it was very beneficial to the safety of employees, employers and communities in
Virginia. In my opinion, the standard should remain in place until early spring of 2023 to make sure we
do not make safety changes too hastily. We could have another bad winter and with these safety
measures in place, hardly anyone catches the common cold anymore. That being said, | will move my
business out of Virginia if this Standard is not removed within 18 months. If the Commonwealth is
actually concerned for the safety from infectious disease, it should be doing everything within its power
to limit population density. It is with increased population density that these infectious diseases present
themselves. | prefer to live in a place with less people, free space to roam and a higher quality of life. |
realize our economic models rely upon continuous and uninterrupted growth until the system implodes
upon itself from a lack of space and resources. Virginia could hold off and not overpopulate with its
neighbors and create a very desirable way of life, which would be quite valuable. Off this subject, but
the federal government's idea to allow third party FOR PROFIT testing for the knowledge portion of the
CDL test is probably THE WORST IDEA | HAVE HEARD IN MY LIFE. Running a fleet of trucks myself and
having taken online classes/test, | understand first hand how private companies operating testing for
profit will not produce the results we need and our roads will become very unsafe. How many will have
someone complete this for them? Stop third party CDL knowledge testing at all costs What we need
more than anything at the moment, is for our representatives to force mobile phone carriers to quickly
develop ways to block phones from being used while driving. Give them a deadline that if they do not
reach will result in any and all phones travelling over 10mph(?) from being functional. They can come up
with a way to triangulate the driver's phone within a vehicle and blocking it alone or they can come up
with a way to block them all, by your deadline. | cannot believe this is not already happening. It is
absolutely insane that people cannot put their phones away long enough to drive and the problem is still
getting worse. Over time, as younger generations replace older ones on the roads, it will be far
worse.Stop the political divisions and do your jobs before it is too late.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119598 2022/02/18 14:56:17 Anonymous It's Time! The time has come to live with and deal
with COVID as we do other viruses. In FULL support of lifting ALL requirements immediately!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119599 2022/02/18 14:57:29  Carly Clark (FCPS Parent) Allow Teachers the Choice to Mask or
Unmask! Give teachers the choice to mask or unmask -- same treatment as our kids (finally)!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119600 2022/02/18 14:58:35 Mary Unmask teachers The masking is detrimental to our
students' learning. The loss of learning through masking our faces is going to show in the coming years
of it continues.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119601 2022/02/18 14:59:56  Michael Smith End Mask Mandates and Forbid Any Future Mask
Mandates Please end all mask mandates throughout Virginia. Science does not support the
wearing of masks to prevent the spread of viruses. The previous governor and VDH know that this is a
fact that cannot be disputed.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119602 2022/02/18 15:03:52  Anonymous End all mask mandates. End mask mandates. Masks
should be optional, but no employer, including a stand alone medical office, should be able to make
them mandatory

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119603 2022/02/18 15:05:26  Anonymous Remove masks in medical offices. Masks should
be optional everywhere, including the doctor's office.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119374

119604 2022/02/18 15:07:26  Anonymous Teachers Should Be Given Mask Choice Parents have
the option to decide for their child. Teachers are adults and should be given the choice as well.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119605 2022/02/18 15:08:27 Anonymous Masks are inhibiting patient care. Remove mask
mandates everywhere, including my doctor's office. Why should | have to wear one there if | can see the
same people in the grocery store without a mask? Remove mask mandate for medical office personnel
and prohibit individual employers from requiring it.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119606 2022/02/18 15:11:08 Anonymous Physicians offices shouldn't be the enforcers.  Medical
offices are being put in a position of being the enforcers. Masks are not required elsewhere, and it is
causing anger and hostility when patients have to wear one in Medical offices. Employees of these
offices should also be exempt.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119607 2022/02/18 15:12:16  FCPS teacher  End mask mandate for teachers Teaching in a mask is
terrible and scientifically not only useless, but detrimental to our health

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119608 2022/02/18 15:24:04 Traci Unmask our educators NOW  Please give our educators the
right to breathe fresh air, smile at our children and teach more effectively by letting the children see
their face!l!
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SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119609 2022/02/18 15:25:55 Julie Bingham Unmask option now  Our highly educate and
dedicated teaching professionals are more than capable of making a choice for themselves!! Let them

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119610 2022/02/18 15:27:49 Rcps  End teacher mask mandate Let teachers CHOOSE whether
to wear a mask or not!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119611 2022/02/18 15:31:38 Andy Anderson Agreed! Time to end the restrictions Yes, and in the
future, please listen to other voices than the federal government. We have plenty of good doctors who
treat patients in VA who could advise. Public health officials do not treat patients and are heavily
influenced by big pharma. Read https://childrenshealthdefense.org/fauci_info/
https://childrenshealthdefense.org/fauci_info/</a> if you'd like more information on that assertion.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Virginia Standard was not based on any requirement by the federal government.

119612 2022/02/18 15:35:04 Anonymous NO MORE FACE DIAPERS! 2 years is long enough.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119613 2022/02/18 15:36:42  Anonymous End Masks for all Please end mask mandates for
teachers and school staff as well as anyone entering a school building. While | am thankful that my kids
will soon be able to go to school and show their faces, | want the same for the teachers who they see!
End masks for everyone!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119614 2022/02/18 15:39:56  Anonymous End Mask and Vaccine Mandate Please let us end the
mask and vaccine mandate

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119615 2022/02/18 15:46:19  Brian Freeman Personal choice | support the revocation of the Covid-19
regulations known as the Virginia Standard for Infectious Disease Prevention of the SARS-CoV-2 Virus
that Causes COVID-19, 16VAC25-220. Virginia is one of only two states that instituted such a restrictive
and burdensome Standard on its businesses and other organizations. It has negatively impacted my
business and my childrens quality of education.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

Virginia was one of five states that adopted COVID-19 related regulations or standards and numerous
other states used the mechanism of Governor's Executive Orders to address COVID-19 in the workplace.

119616 2022/02/18 15:47:40 Ronalie Giere Mask choice for EVERYONE Scientific studies are
proving that masks do more harm physically and emotionally than preventing the spread of COVID. It is
time to give EVERYONE mask choice!! Vaccinated, unvaccinated, young, old, teachers, admin, doctors
offices, daycares, salons. whatever type establishment, everyone should have the choice to wear a mask
at this point. There will be people that will simply feel more comfortable and believe wearing a mask is
the safest option, and they have that right. However, those that do not share the same views or beliefs
about masks should also have the right to NOT wear one. We are now 2+ years into COVID-19, though
the coronavirus has been around since 1964 and we;ve lived with it all these years with no politics.
There will always be viruses and illnesses that we will have to face and live with. Its time to let people
decide for themselves how they wish to handle their own self care. Thank you.
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SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119617 2022/02/18 15:50:09 Anonymous Revoke in its entirety  These types of mandates have
become useless and at best provided minimal protections. Remove all restrictions for all business
sectors.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119537

119618 2022/02/18 15:55:08 Anonymous End masks for medical offices. We were forced to be
vaccinated. time for reparations. End mask requirements for medical office employees. We did our part.
Do not allow us to be forced to continue wearing masks when no one else is.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Virginia Standard does not contain a vaccine mandate.

119619 2022/02/18 15:58:38 Anonymous Doctors office staff should not be forced to wear masks
Medical offices are not front line. Most dont test, treat or vaccinate for covid and should not be
covered by any mandatory mask mandates.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119620 2022/02/18 16:02:25 Anonymous Medical front office staff should not be mandated to
wear masks Medical office staff in front office, business office,check in etc are not patient care or
front line and should not be forced to be masked. We were forced to be vaccinated to keep our jobs.
Weve sacrificed enough. Let us remove these masks. It;s been all day, every day for two years. Enough.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119374

119621 2022/02/18 16:04:19 Carrie L. No more mask mandates It started with the kids
being freed this week, now its time for the ADULTS! Everyone has the right to choose their personal
comfort level of risk vs reward. This includes driving a car, eating at a restaurant, or simply leaving the
house. Masks are no different. Let the people, including any employee, visitor, volunteer, or associate
determine their personal need for a device which has been proven ineffective.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119622 2022/02/18 16:04:32  Anonymous Mask choice for everyone. Everyone should have
the choice to mask or not mask. That decision should be an individual one, not mandated by
government or even by an individual employer.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119623 2022/02/18 16:08:52  Anonymous Unmask teachers There is absolutely no logic to
not allow teachers and the general work force to make their own decisions about wearing a mask.
People are intelligent and responsible for their own health. ;Mandating masks does not make a work
place safe as evidenced by the rise in COVID cases with mask mandates in place.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119624 2022/02/18 16:15:03 C FortinMasks | want you to lift all mandates including mask mandates
for all Virginia workers. Thank you

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119625 2022/02/18 16:15:48 Anonymous There was not a 30 day discussion period when
implemented Why do we now need a 30 day discussion to allow these workers freedom of choice
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when there was NOT any discussion when their choice was taken away. Masks can remain for someone
that wants to wear one it should not be a requirement that removes someones freedom of choice.
Might | add this requirement was put into place and continued with next to zero proof of efficacy. And
with a considerable amount of proof that it dies not work and in fact brings more health concerns by
wearing a mask.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The current Virginia Standard was the subject of a 60 day comment period and 30 day comment period
and two public hearings.

119626 2022/02/18 16:18:53  Stacey pomatto End it all now! Freedom! No more masks for
anyone Freedom for all! Stop the mandates!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119627 2022/02/18 16:28:28 Brien Gregan  End Masks Requirement Now The DOLI change was
completely unnecessary and should have NEVER occured.. Please remove standard at the end of the
comment period. Most states never chsnged standards as a result of covid. It is an unnecessary burden
to business owners and state/county employees.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119628 2022/02/18 16:31:11  Jessica Longshore Approve the proposal to revoke From
the beginning there has been no need for this policy... as it is we the people highly support the decision
calling for the revocation of the Virginia Standard for Infectious Disease Prevention of the SARS-CoV-2
Virus That Causes COVID-19, 16VAC25-22

Thank you for doing the right thing and your jobs by supporting the will of the people as you swore to
do!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119629 2022/02/18 16:31:19  David Levenson End Mask Requirements EVERYWHERE! The grave
danger is over. We need to move forward with our lives. Masks should not be required on public
transportation i.e. buses, planes & trains. Masks should not be required in doctor offices or restaurants.
Please stop this madness!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119630 2022/02/18 16:31:38 Anonymous Unmask Teachers Unmask teachers
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119631 2022/02/18 16:32:02  Anonymous End mask now End all masking requirements for
employees. It should be a personal choice for someone to wear a mask. Government overreach has
gone too long and it is time to get back to freedom and personal sovereignty over your own body

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119632 2022/02/18 16:38:27 CCPS Teacher Choice! I'm a 1st grade teacher in Chesterfield County
asking for a choice about mask wearing. Please leave this decision up to teachers who can make the best
choice for themselves. personally, will chose not to wear a mask. | am not sick and | have a very hard
time talking/breathing while wearing one. | want my students to see my face and mouth while | am
teaching them how to read. Please allow me to make the best decision for me! Thank you!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119633 2022/02/18 16:38:59 Anonymous Stop the Madness Masks optional for ALL. If you
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SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119634 2022/02/18 16:39:40 Ben Hall, Factory worker 30 day comment period on masking

The mandatory mask mandates for businesses need to rescind. Optional yes, mandatory no. |
work in a production environment and masks get in the way of communicating with co workers. It is
loud from the machinery so we end up pulling them down to speak anyway.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119635 2022/02/18 16:42:56  Vance Mabry End mask mandates in the workplace | am writing a
comment on behalf of the new proposed Covid standard. | see no reason we should have a mask
mandate in place for employees in the workplace we are seeing a downward trend in Covid cases
everywhere. Another reason is business are under staffed so the people at work are calling in Covid just
to get a break because they are over worked, making it look like Covid cases in the workplace. | work in a
factory 8-10 hours a day 6 days a week an wearing a mask keeping up on a assembly line can't get very
frustrating. You can't hear what other employees are saying causing a very dangerous work environment
working around machines an equipment that could cause serious injury/death. If you dont have to wear
one outside of work why would we wear one inside of work? Its time to return the world back to
normal, a this should be a big step in the right direction.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119636 2022/02/18 16:50:05 Belinda Dickerson Free from mask. The mask should be
optional. We live in a lawful Constitutional nation and a lawful Constitutional state. Freedom of choice
when it comes to our health is a God given right. An inalienable right. Thank God, We are free in the
name of Jesus, Amen!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371
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119637 2022/02/18 16:53:56  Anonymous citizen Unmask the teachers!! Please end this insanity
of masking!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119638 2022/02/18 17:00:21  Anonymous End mask mandates for ALL. End mask mandates for
everyone, including teachers, medical office workers, restaurant workers. vineyard workers...no one
should be mandated to wear a mask. Individual choice, and employer should not dictate mask wearing.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119639 2022/02/18 17:11:38 Shawn Angle  End mask mandates End all mask mandates now!
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119640 2022/02/18 17:15:14 Michele Kaloski Unmask teachers Please unmask the teachers.
The children need to see our faces to learn and understand language. Students need to be able to see
facial expressions and smiles to feel safe and welcome at school. Teacher should have a choice. Because
of the mask, many of us are now under the care of dermatologist and have sore throats after teaching
all day through the mask. (7 hours a day) As a librarian, | read to 6 classes a day, and literally feel
breathless and exhausted which is causing headaches. Please give us a choice We;ve been on the front
lines face to face in my county from the beginning. If an 18 year old senior can choose why cant a
teacher?

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119641 2022/02/18 17:15:57 Kelly Campbell End mask mandate Let the teachers, bus drivers,
staff, and families choose. No more mask mandates. The Ill effects outweigh any small perceived benefit
against the virus.
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SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119642 2022/02/18 17:16:38 Susan Unmask Unmask teachers
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119643 2022/02/18 17:17:23 Donna Remove Unmask all
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119644 2022/02/18 17:18:19 Jessica Unmask Teachers and soon No more masks
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119645 2022/02/18 17:19:11 Tyler No more mask No more masks
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119646 2022/02/18 17:20:02  Julianne Ingram END ALL MANDATES  End all mask and MRNA
shots now! It is being proven to be ineffective and has caused our children and country irreparable
harm!!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119647 2022/02/18 17:20:06  Robert Roberts Remove government mandated order requiring the
wearing of masks in response to covid. Please end the government mandate that forces individuals to
wear masks in response to covid. It is an individual choice and should be decided by individuals. Folks
who feel better by wearing masks should feel free to do so but should not force that decision upon
others.Respectfully, R.L. Roberts

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119648 2022/02/18 17:20:13 Sara  Remove masks Remove masks
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119649 2022/02/18 17:20:58 Julianne END ALL MANDATES  End all mask and MRNA shots
now! It is being proven to be ineffective and has caused our children and country irreparable harm!!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Virginia Standard does not contain a vaccine mandate.

119650 2022/02/18 17:20:59 Joyce Choice!llllllIll Choice!!llIlINII
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119651 2022/02/18 17:21:47 Mike End Mask Mandate End Mask Mandate
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119652 2022/02/18 17:23:21 Kenny Freedom from masks Freedom from masks
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119653 2022/02/18 17:25:31  Chris Mabry End the mask mandate There is no reason to have to
still be wearing a mask especially in a work place. The mask creates a work place safety hazard. You can
not hear your coworkers talking and they could be warning you of a danger and you wouldn't know it till
it was to late. COVID cases are going down

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119654 2022/02/18 17:27:04 Angie Choice Choice SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119655 2022/02/18 17:28:41  S.S. End Masks..the sooner the better End masks..the sooner
the better

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119656 2022/02/18 17:28:58 Alan R. Jenner Vote to Repeal This has been a travesty against the
people of the World. COVID has been a cold bug since day one!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

SEE RESPONSE TO COMMENT 119370
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Both COVID-19 and the common cold are caused by viruses. COVID-19 is caused by SARS-CoV-2, while
the common cold is most often caused by rhinoviruses. https://www.mayoclinic.org/diseases-
conditions/coronavirus/in-depth/covid-19-cold-flu-and-allergies-differences/art-

2050398 1#:~:text=What's%20the%20difference%20between%20COVID,the%20same%20signs%20and%
20symptoms.

119657 2022/02/18 17:31:07 Shannon End mask mandate If people want to wear masks
that's fine but masks shouldn't be mandated when they have been proving not to stop the spread of the
virus.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119658 2022/02/18 17:32:02 Linda Ketter =~ Mask choice  Choice
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119659 2022/02/18 17:33:29 Dan Mask Get rid of mask mandate
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119660 2022/02/18 17:38:22  Anonymous FREEDOM TO CHOOSE END MANDATE FREEDOM TO
CHOOSE END MANDATE

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119661 2022/02/18 17:39:12 Diana Mask MandatesPlease end all mask mandates for teachers and
administrative staff in our schools

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119374

119662 2022/02/18 17:39:45 Karen Sturtevant End Mask Mandates End Mask Mandates
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119663 2022/02/18 17:46:47 A Relyea Past time to end | have to wear a mask all day
and try to teach through it. It's terrible, | have to yell to be heard. | end each day with a headache. It's
past time to unmask the workforce.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119664 2022/02/18 17:48:02  Stephany Garvie, Chesapeake Public Schools ~ END ALL MANDATES
Please end all covid mandates in schools and all businesses.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119665 2022/02/18 17:53:19 Hank Gallimore End all Mandates End all mask mandates, it
should be the individual's choice!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119666 2022/02/18 17:56:34 Ragan McDowell End all Covid restrictions It is beyond
time to end all covid 19 mandates

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119667 2022/02/18 18:00:53 Anonymous End Masks for Teachers Two years into this pandemic,
we are starting to see change. School and public mask mandates are dropping, yet there are relics of old
times. VA DOLI's Emergency Standard requiring vaccinated employees to wear masks in areas of high
transmission, while school students are no longer required to, is absolutely arbitrary. Teachers have
been shouldering incredible stress and weight in this pandemic, and it is time to give them their breathe
and their smile back. | urge you to take into account the outpouring of support for Virginia's workers and
teachers, and to end this outdated standard in fairness and freedom to all Virginians. | urge you to
promptly repeal this order after the 30 day comment period. Thank you. ~a Virginia teacher

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119668 2022/02/18 18:02:01 Anonymous End the mandates One's risk should be left to the
discretion of the person. If you want to wear a mask and you think it works, go for it. If you don't want

to wear a mask then don't. | am not in favor of anyone forcing me to wear anything. Take the mandate
away and you'll find more people wanting to sub and teach

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119669 2022/02/18 18:03:27 M Nelson End Mask Mandates for College Students | think
it's great youve ended the mask mandates for K-12 and Virginia state employees. Now lets please end
the mandates for our college students.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not have jurisdiction over non-employee college students.

119670 2022/02/18 18:30:07 Shelly Arnoldi  End all mandates! There is more than enough data
and evidence to show masks do more harm than good. They do not prevent virus transmission. They are
pure political theater. The ma date is and was a overreach of our constitutional freedoms and should
NEVER be considered again. We are supposed to be a free country. Do your job and ensure we remain
free and our rights are protected.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119374

119671 2022/02/18 18:33:39 Anonymous End all covid restrictions and mandates It is past time
to end all unconstitutional covid Restrictions all based on a lie! When not one agency in Virginia has
been able to Respond to a foia request to produce evidence of the covid virus isolated, it prices our
freedoms and rights were violated based on false information. End all restrictions

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119374

119672 2022/02/18 18:36:03 Anonymous Crimes Against Humanity It is well past time to
end all unconstitutional covid restrictions and restore our avid given rights and freedoms. Once those
are fully restored, it is time to prosecute all those involved in these crimes against humanity. Justice is
coming

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119374

119673 2022/02/18 18:38:46  Anonymous End mask mandates for college students

Remove all mask requirements for college students and refuse funding to any school that
refuses to comply. Then charge the university presidents with crimes against humanity for coercing
these young adults into and experimental and unapproved vaccines they have done untold And
permanent damage To their immune and reproductive systems

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119674 2022/02/18 18:40:40  Anne Rothermel Unmask our teachers My youngest son told
me he thinks he's deaf because he can;t hear his teacher. | went through the whole process of getting a
referral and having him tested to find out he can hear fine, but struggles because he cant see his
teacher's mouth. It is time to recognize the damage these COVID measures are causing. Each child
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matters and each day we rob them of a normal life and quality education is a day they will never get
back. Time to give our teachers the choice to unmask.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119675 2022/02/18 18:58:12  Anonymous Give teachers choice  Give us teachers a choice!!!
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119676 2022/02/18 19:05:19 Preschool teacher Optional masks for school staff Masks inhibit
the communication between myself and my preschool students and increase germs in our classroom as
many masks are soiled. | am trained to minimize the spread of iliness in the classroom and can facilitate
a safe environment without any mask mandates. Let teachers decide for themselves whether to mask,
and allow us to teach children in a way that promotes learning, development and the students; positive
self-esteem.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119677 2022/02/18 19:07:01  FCPS Teacher Drop Mask Mandates Relationship building begins
with seeing facial expressions, especially smiles. To effectively teach linguistics, we need to see each
others faces. Students needs to see how letter/word sounds are formed.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119678 2022/02/18 19:10:07  Jill Whitescarver Mask choice is crucial for all | am a CCPS
teacher and parent in Virginia. Since students have been given a choice on masks in my district, there
has been a drastic reduction in Covid positives in my classroom. | have noticed more and more students
are not wearing masks, and there is more interaction between them. Every effect from this has been a
truly positive one. I'm still baffled why we as teachers are going to school with the healthiest part of our
communities with the healthiest immune systems, and we are forced to wear masks while trying to

94



muffle through the day. At this point, | am standing in front of a far majority of an unmasked class with a
mask on. This is lunacy. And making any excuse about vaccinations are also lunacy, because it's obvious
they have not worked in preventing Covid. | personally know people in situations where these drugs
have had quite the opposite effect and have caused problems. By using common sense, we can look at
the evidence and deduct that masks are not effective. On top of that, kids have been hurt in many ways
by wearing them, and by their teachers wearing them. Anyone who argues otherwise does not
understand child psychology or how the world of education works. When children walk into their
classrooms and cannot see the faces or expressions of the people caring for and teaching them, this is a
serious problem that affects them mentally and psychologically. Having a masked teacher makes it
substantially more difficult to connect to him/her, and we know that when children connect to their
teachers, it sets the stage for effective learning. Another part of never seeing a teacher's face is
understanding expressions and how they relate to communication. This does not even address the
sound issue of the importance of successfully and correctly hearing their teacher, as well as the fact that
children need to see how letter sounds are formed in the mouth. Until we remove the barrier of masks,
the effects of this has, is, and will continue to monumentally affect children's understanding of and their
ability to communicate verbally and understand nonverbal communication. And these are vital skills all
children need. Since giving students the right to choose on masks, students have been doing
wonderfully. There was a palpable feeling of relief and joy when they realized they had that choice.
Some have continued to wear them, and some have chosen not to, but the best thing is that they have
been afforded the freedom to choose. It is important that we ALL are given that right.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119679 2022/02/18 19:18:13  Daniel Blosser Rescind the Permanent Safety Standard 16VAC25-220

| am writing to show my support for the repeal of the Permanent Safety Standard for Infectious
Disease Prevention: SARS-CoV-2 / 16VAC25-220, pursuant to Governor Youngkin's Executive Order 6
signed on January 15, 2022. A permanent standard is never the answer to an issue that is temporary and
ever changing. While probably well intentioned, the adoption of this standard did not reflect evolving
health and safety guidelines. Guidance by the CDC, OSHA, and VDH continues to evolve as evidenced by
the recent revisions to recovery/return to work guidelines and the withdrawal of the federal Vaccination
and Testing Emergency Temporary Standard. The adoption of a permanent standard saddled Virginia's
employers with a standard that did not reflect the latest breakthroughs on the virus and vaccines.
Employers should instead be free to work together with their employees without the need to interpret a
permanent standard that may be outdated the moment it is published. This creates hazardous risks for
employers and their employees. In the future more measured approaches should be considered by this
board when implementing such standards. t is imperative that the vote on 2/16/2022 be upheld and this
flawed standard be removed, IN ADDITION in the interim, guidance be given to Virginia employers on
whether it will be continued to be enforced during this 30 day comment period. Virginia employers
would like to be able to inform their employees that they can freely remove the masks in the workplace.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374
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SEE RESPONSE TO COMMENT 119550

119680 2022/02/18 19:20:05 PWOCS teacher Unmask educators I am in favor of unmasking
educators. Students now have a choice, their educators should as well. Teaching students phonemic
awareness, phonics has been difficult and frustrating this year. It has become especially difficult for
students with speech deficits and English language learners.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119681 2022/02/18 19:21:11  Angela Leatham End masks mandates for teachers

Students cannot hear me with a mask on. I'm like white noise to them. Students who are
hearing impaired do not benefit from teachers wearing masks. Student who don't speak English or are
learning new words cannot process them adequately if they cannot see our mouths forming words.
Students with emotional needs or any child on the autism spectrum benefit greatly from seeing our
faces. Many studies have shown the trauma and detriment not seeing faces has on children. Many
teachers got the vaccine against our better judgement in order to return to normal and we haven't seen
normal in two years. Masking teachers does more harm to students than good. It's truly a shame that all
of this has come down to poll numbers. It is evident that what is best for students has never been a
priority for our government. All of the above things | listed should already be known by leaders in our
state. The fact that this has to be pointed out shows how incompetent our leaders are.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119682 2022/02/18 19:34:07 RPW No Mandates Stop the insanity! End all mandates! If you want
to wear a worthless mask, have at it, but leave the rest of us alone!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119683 2022/02/18 19:37:14 Anonymous End medical office mandates. Patient care has
suffered due to physicians offices being required to wear masks. It is difficult to communicate with
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patients and there is too much misunderstanding and error due to masks inhibiting speech and hearing.
Physicians offices are not front line and should not be required to wear masks.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119684 2022/02/18 20:14:24  Lynn Schelhammer Eskew No mandates! Unconstitutional.
Religious freedom as well! End masking for adults in public schools. The students look to us - we
are their model. Additionally, as citizens of Virginia, we should have a choice as to whether or not we
choose a mask. End it now!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119685 2022/02/18 20:21:17 Botetourt County Teacher END MASK MADNESS | am a Virginia
educator Thank you for taking the first step in what appears to be a phasing out of mask mandates. The
first day back without required masks for students was one for the books! It was one of the best days of
school this year. My students did question why teachers were still wearing masks. | told them we are
still required, but that | was happy to see their happy faces. They said it was unfair and | told them |
agreed with them. | wish people making these decisions would have gone all in on this move and
included the whole school (students, faculty, staff) in reclaiming facial freedom. | am respectfully asking
you to end all covid mandates.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119686 2022/02/18 20:24:37 CP Remove all mandates and restrictions The pandemic is over, if
people wish to continue to live in fear, then that is their choice to mask or get vaccinated a dozen times.
Return the freedom to people to make our own choices about our health that has been stolen away for
the past year! Vaccines are doing more harm than good, and masks are more likely to make you sick or
mentally ill than protect you from sickness.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119687 2022/02/18 20:25:42  Anonymous End All Covid Mandates Two years into the pandemic
and we are still under forced restrictions that don' help. Mask wearing and covid vaccinations should be
optional and left to the discretion of the individual. My body my choice. END all covid mandates,
especially mandatory masking and vaccinations!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119688 2022/02/18 20:31:09 K powell Repeal mask requirement for employees/teachers

Hi. It is time to repeal the code requiring masks for employees in areas of high or moderate
Covid transmission. students need to see their teachers without masks to feel reassured that they are
safe and life is returning to normal. teachers who prefer masks can continue to choose that. The CDCs
metrics on moderate and high transmission were created before universal vaccine access and are
therefore now outdated. Teachers who are ready to return to normal reserve the freedom to do so.
Their job is already hard and has been hard enough for two years. It is time

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119689 2022/02/18 20:41:07 Anonymous Don't wait 30 days Why wait 30 more days to
move forward? The response is overwhelmingly in favor of removing mandates everywhere, including
physicians offices, factories, car rental offices, colleges and universities, wineries and restaurants. Don't
leave any loopholes or exceptions. Employers should not have that type of control.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119519

119690 2022/02/18 20:45:36  Anonymous Freedom to choose should be the rule If anyone wants
to wear a mask, by all means they should, so long as it is their choice, not their employers, and not a
government mandate. It's been 2 years. We need to move forward and stop living this way. The mental
toll is tremendous.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119374

119691 2022/02/18 20:46:10 G S Reality of covid prevention | have had covid twice over the
past year. During the first round My family and | were very adamant about wearing our masks and
making sure those around us wore theirs. No matter, we still got it with flu like symptoms and no lasting
affects. The second time only | got it, not my wife and kids. | didn't wear my mask around them nor did |
quarantine from them. Still did not pass it on. Had cold like symptoms for 3 days then like | was never
sick. In my case the masks did not make any difference and the virus was very mild, absolutely no
difference than a yearly cold. Please remove these mandates so the kids can see their teachers and
classmates smile and remove the stigma around connecting with people face to face in this time of need
for personal connection

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119692 2022/02/18 20:49:27 Anonymous End mandates for everyone As someone who isin a
medical office and required to mask all day, every day, for the last 2 years, | can attest to the mental toll
it is taking. | am office staff, and | never intended to have a career where | would need to mask to do my
job. Please please please remove the mask mandate for medical office workers, and also remove the
ability of the employer to require it.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119693 2022/02/18 21:08:58  William K. Lee Sr. Remove, let's move on It is time to take our life
back. More people die from drug overdose than Civid. This was used to bring fear over the American
people.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119694 2022/02/18 21:31:55 Cindy End mask mandates for teachers It;s been long enough,
time to stop mandates and let teachers decide if they want to wear a mask.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119374

119695 2022/02/18 21:39:00 AC Mask Mandate Please remove all mask mandates in the state of
VA for workers to include teachers and school buses!!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119696 2022/02/18 21:51:26 K Frank Choice for teachers As a substitute teacher, one of the few
who has continued subbing throughout the pandemic- | implore you to let teachers have the same rights
to choose that | have as a parent for my children. It has been a long 2 years, this year has begun to wear
on all of us. We have been blessed to see smiles again from a good percentage of students. But,
especially in certain classrooms- children need to see our smiles too. | see more children suffering from
diagnosis that would have most likely gone unnoticed or not even surfaced. SpEd case loads increasing,
little to no progress with SLP students because they can;t watch the teacher model the motions. While |
understand this doesn;t mean everyone will make the choice to unmask, what matters most is just that-
having the choice. | know personally, my decision to continue subbing in the next school year weighs
heavily on whether or not | will have a choice when it comes to a mask. Let us breathe....please.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

SEE RESPONSE TO COMMENT 119382

119697 2022/02/18 21:51:31 Lisa Time to end the masks for all VA workers. Time to stop
the craziness. Please allow personal choices for masks.. science has changed and no one believes masks
work anymore

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119698 2022/02/18 22:38:12 KKB End mask mandates End mask mandates for teachers.
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119699 2022/02/18 23:19:01 Barbara END ALL MANDATES  END ALL MANDATES, follow the
Constitution

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119700 2022/02/18 23:44:31 Allison End ALL Mandates End ALL mandates! Period!
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119701 2022/02/18 23:45:35 Doris K END These tyrannical mandates they never worked Kids
need to see smiling faces. There is no reason to be living in fear when HCQ IVM have worked all along.
Stop the coercion propaganda and lies. Enough is enough. Its your body it should be your choice. Natural
Immunity has always been better. You can't catch a fly in a chain link fence. Even the side of these boxes
of masks says they can;t stop a virus. Trust is gone is All these systems run by the deep state. Let's end
this &ldquo;new normal Klaus Schwann, Bill Gates, Fraud Fauci and the thief in offices lies.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119702 2022/02/19 0:12:15 Jane  Teacher mask choice  Teachers have more than out
themselves out in the line this year. They have adapted and changes their classrooms and teaching
styles during this pandemic. Every day teachers have been exposed to Covid and stayed in school.
Tireless teaching and planning, behaviors problems, lack of support in the workplace are just many of
the issues teachers have faced this year. Teachers have have gone above and beyond what they
normally what do and hope rising and kids now have that choice in masks. Let teachers choose now for
themselves. They are no less important in the schools and the fight in masks needs to come to an end
and let kids have a &ldquo;normal&rdquo; remaining four months of their school year and let teachers
breathe again. No more masks, let it be done. The fight is over

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119703 2022/02/19 5:35:43 Barbara Henry END THE NONSENSE  We have data now.....masks do
more harm than good and the so called vaccines are extremely dangerous. And NEITHER WORKS. End
the stupidity and wake up.....

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119557
MYTH: The ingredients in COVID-19 vaccines are dangerous.

FACT: Nearly all the ingredients in COVID-19 vaccines are also ingredients in many foods — fats, sugars,
and salts.

Nearly all the ingredients in COVID-19 vaccines are also ingredients in many foods — fats, sugars, and
salts.

Exact vaccine ingredients vary by manufacturer. Pfizer-BioNTech and Moderna COVID-19 vaccines also
contain messenger RNA (mRNA) and the Johnson & Johnson/Janssen COVID-19 vaccine contains a
harmless version of a virus unrelated to the virus that causes COVID-19. These give instructions to cells
in your body to create an immune response. This response helps protect you from getting sick with
COVID-19 in the future. After the body produces an immune response, it discards all the vaccine
ingredients just as it would discard any information that cells no longer need. This process is a part of
normal body functioning.

COVID-19 vaccines do NOT contain ingredients like preservatives, tissues (like aborted fetal cells),
antibiotics, food proteins, medicines, latex, or metals.

Learn more about what ingredients are and are not in Pfizer-BioNTech, Moderna, or Johnson &
Johnson/Janssen COVID-19 vaccines.

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

119704 2022/02/19 5:39:36 Henrico County Public Schools Unmask the teachers We are done
with the masks! The kids can;t hear us. It;s difficult teaching reading to my kindergarteners with a mask
on. What;s the difference in a child taking it off and an adult? It should be my choice!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119705 2022/02/19 5:46:48 Tuyen Nguyen End the mandates So many research shows that
masks isn;t 100% effective and there is no long term studies showing how lack of oxygen can affect the
proper healing of our bodies. However, it definitely has an impact on social behavior as it;s preventing
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our inherent ability to see others expressions and demeanor, where the most impact this has on is our
younger children who are learning how to socially adapt. Remove the mandate and allow those the
choice to decide whether they want to keep wearing or not.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119706 2022/02/19 5:58:24  James M. C. Bonavita  Stop Institutionalized Child Abuse The
time to end mandatory mask wearing in schools has long since passed. Scientific studies have proven
that masks provide virtually NO protection for either the wearers, or those around them, ESPECIALLY
with children.Likewise, Scientific studies also have proven the many harmful Psychological, Physical and
Sociological effects of wearing them. This school mask mandate constitutes State-Sponsored CHILD
ABUSE!'!UNMASK OUR CHILDREN NOW!!!

James M. C. Bonavita, Chesapeake (Virginia Beach Police Dept., Retired
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119707 2022/02/19 6:09:48 Linda Thurby-Hay Responsible citizenry  As a practicing
professional nurse, | have witnessed more death from COIVD-19 than any other period of my over 40-
year professional career. During the first year of this pandemic, deaths were caused by a disease for
which we had no treatment or preventative strategies. The elderly, immunocompromised and those
with multiple chronic diseases died; the suffering was unimaginable and the death ugly. Many of those
who survived continue to struggle with long-term health consequences. This fall winter season brought
more death from those who chose not to vaccinate. Whole families have died!

| am weary of the political bantering and falsehoods generated by social media and networks that aren;t
reporting facts. Our future community health and healthcare workforce is at stake! Science is not
perfect but we must rely on current scientific evidence to make the best possible DECISIONS FOR ALL,
and not stand on personal rights as the only and final answer to issues affecting America;s citizenry.

When the facts indicate we can stop using transmission-blocking strategies, then let;s move on. If they
don;t, then use what we know helps!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119541
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119708 2022/02/19 6:38:20  Angela W Repeal Permanent Safety Standard 16VAC25-220

I am writing to show my support for the repeal of the Permanent Safety Standard for Infectious
Disease Prevention:SARS-CoV-2 / 16VAC25-220, pursuant to Governor Youngkin's Executive Order 6
signed on January 15, 2022. The adoption of a permanent standard saddled Virginia's employers with a
standard that did not reflect the latest breakthroughs on the virus and vaccines. Employers should
instead be free to work together with their employees without the need to interpret a permanent
standard that may be outdated the moment it is published. This creates hazardous risks for employers
and their employees. In the future more measured approaches should be considered by this board when
implementing such standards.

COVID-19 no longer poses a grave danger to employees based on Virginia's strong vaccination rates
compared to other states (10th in the country as of 02/05/2022) and other studies concluding the
Omicron variant is less severe, results in shorter hospital stays and less likely to result in ICU admissions.

Repeal COVID-19 permanent regulations.
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119541

119709 2022/02/19 6:52:04 PW(CS Tired Teacher Unmask Educators With students having
the mask option starting 2/22/22 it is only right that teachers do as well. Our leaders here are talking out
of both sides of their mouths on transmission data. I;m to the point, 2 years later, that having a mask on
my face in any capacity, is creating anxiety. Even 30 more days of this is overwhelming and ridiculous.
Kids and adults alike are getting sick with and without masks which at this point tells me it;s not
working!Thank you.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119710 2022/02/19 6:52:25 Anonymous Time to rescind mandates/standards NOW The
mandates were enacted overnight and yet here we are, having to beg VDOLI to rescind them for over a
month. The citizens of Virginia deserve better than this.

Please rescind ALL covid mandates and standards. They should never have been originally put in place.
Not only can employers make sane decisions for their workplace but the employees have the right to
choose and the right to personal medical freedoms and privacies.

Rescind the mandates and standards NOW - no need to wait when the support to do so is
overwhelming.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119519

The current Virginia Standard was the subject of 60 day and 30 day comment periods and 2 public
hearings.

119711 2022/02/19 7:08:25 A very tired PWCS teacher Double standard Please consider
expediting the process to allow teachers to decide whether or not to mask. Most of us are vaccinated
and boosted per requirements back in 2021 to get us back in person. As a parent, my 3 children now
have a choice. But as an educator | don;t. This is not fair. Please. Expedite you decision so educators can
resume some sense of normal for our students for the second half of the year. We deserve a choice as
well.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119712 2022/02/19 7:21:09 Anonymous Masks Please end the mask mandate for teachers and
other workers in Virginia!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119713 2022/02/19 7:25:58 Ric Sutton School mask mandate Both of my daughters attend
public school in Chesapeake. Fortunately they are no longer required to wear masks in school, but every
adult in the building does. This makes absolutely no sense. Please put a stop to this idiocy

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119714 2022/02/19 7:30:04 JenniferEnd mask mandates for all teachers Good morning-I'm
writing to you as a second teacher who has never seen her students or her own mental state in such
disarray. My students have never seen me smile And up until recently | have never seen their faces. This
makes it very difficult teaching such a young age. It is a time where they are learning language, learning
how to express themselves, and learning how to read the nonverbal cues of others. | realize that many
of my students lack these skills. It is difficult when my face is covered when I'm trying to teach them.
They have difficulty hearing letter sounds or just understanding what | have said. | have watched
students get frustrated and shut down. | had a student recently ask me if | could stop wearing my mask.
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| told her no at this time all teachers were required to. When my county decides that it is time to follow
through with their plan vaccinated teachers will be able to take their masks off and | will not. | made the
choice based on medical reasons after talking to my doctor do not take the vaccine. So how do | look at
this child and tell her the way it looks now | will forever be in a mask? How do | tell her that it is OK for
her other teachers who are vaccinated, but out sick with Covid not have to wear theirs? E368How do |
explain to her that | have already been infected, recovered, and still showing strong antibodies a long
time after having it? How do | tell her that | will be signaled out by colleagues and parents, as soon as
they all know my status? | don;t tell her. | dont tell her that | have horrible anxiety for not only what they
have had to endure, but what | have. The backlash that | had gotten based on my own personal choices,
no one should have to deal with. I;m at the point where I'm starting to question a career that | love.
Please take into consideration ending the mandate for all teachers. We are tired from all that has been
going on and all we want to do is teach. Thank you for your time

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119715 2022/02/19 7:32:29 Teacher that doesn’t want to wear a mask!! Teacher choice for
masks Thank you for giving students the right to choose whether to wear a mask or not. Teachers
deserve the same choice! | teach kindergarten and it is impossible to teach phonics with my face
covered, | have 10 ELL students who need to see my mouth to know how to form different sounds.
Please give teachers the choice!!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119716 2022/02/19 7:45:03 Cynthia Kilmer Let teachers be unmasked! Let teachers be
unmasked so students can learn more effectively. Let students see the emotion on my face so | can build
true relationships and they can see how much | care. So much human interaction happens through the
face and current students have never seen their teachers' whole face. The Northern Va counties will
keep mask on teachers as long as they possibly can. Please do not give them another crutch to lean on
as they play this political game.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382
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119717 2022/02/19 7:46:34 PWSC Teacher End Teacher Mask Mandate!  Now that parents have
a right to chose whether their children wear a mask or not it makes absolutely no sense for teachers and
school staff to be mandated to wear them. There are no peer reviewed studies that indicate masks
lower transmission rates of Covid 19 in schools. It hinders children's learning when they can't properly
hear their teacher or see their facial expressions. Please do the right thing and end the mask mandate
for educators.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119718 2022/02/19 7:46:45 Amanda Unmask Teachers Please allow teachers to
unmask. It is difficult to communicate clearly while wearing a mask.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119719 2022/02/19 7:58:06 Teacher End the madness of mask and ALL Covid
mandates/policy End all mask mandates

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119720 2022/02/19 7:58:54 Barbi End teacher makes this is crazy end teacher masks - it
should be his /her opinion if they wish to wear a mask .

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119721 2022/02/19 8:01:10 PWCS muzzled teacher Home of the free? There is NO practical,
health, safety or human rights reason to keep citizens muzzled - it is actually more harmful in every way
for students and teachers. It's dirty, degrading, and doesn't prevent transmission - Stop this madness!

SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119722 2022/02/19 8:01:37  Anonymous Remove mask requirement for physician office staff.

Remove mask mandate for physician offices. Staff are vaccinated, we were forced to do that to
keep our jobs. We've worn masks for two years. It has taken such a toll and mental health is suffering.
Patients are becoming aggressive and angry at being forced to wear masks in health care facilities when
they are not required in other businesses. Please give us a choice, and don't allow the employer to make
the decision, it should be an individual decision.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119723 2022/02/19 8:02:17 Ashlie Brittain, Teacher Assistant Ashland Elementary School END
MASKING FOR TEACHERS Please end mask requirements for teachers/ staff- | chose to get
vaccinated- but | did not get vaccinated three times to continue to wear a mask! Let us teachers/ staff
(adults) make that choice for ourselves!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119724 2022/02/19 8:04:04 Melanie Remove mask mandate Remove mask mandate. Effects
my breathing and sinuses.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119725 2022/02/19 8:12:33 Anonymous NO MASKS Vaccinated and believe in Natural Immunity
No Masks for Anyone in Virginia unless they choose..My government employer refused to
accept my medical accommodations so | had to leave my job. | have lost so much in the last several year.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119726 2022/02/19 8:13:47 PWCS Teacher End all mandates in Virginia As a PWCS teacher, it is
extremely disheartening to have to wear a bacteria, germ filled muzzle on my face all day to teach
children. We are two years into this pandemic and the madness needs to end. Vaccines have been found
ineffective in preventing transmission and spread. Masks have also been found to cause more mental
and emotional harm than good and don't prevent the spread. At this point, two years in, vaccines and
masks should be a choice for all citizens of Virginia in all jobs and places of employment.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119727 2022/02/19 8:17:58 Anonymous Take the masks off of my doctor's office staff. Why
should fully vaccinated medical office staff need to wear a mask to care for a patient who they can
associate with anywhere else (costco, grocery store, restaurant) without a mask? Hypocrisy at its best. It
is purely political and there is absolutely no science involved in this decision. Beyond that, most staff are
wearing surgical masks, and patients cloth masks, neither of which stop viruses. Contrary to what many
believe, masks really do not work. Again, political.Healthcare workers are mentally burned out, fragile
and just plain done with it. They are leaving this field in droves. Help us, please. Getting us out of these
masks is the first step

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119728 2022/02/19 8:18:00 Caly Bruton End All Mandates Please end all mandates for all.
There is no logical or rational excuse to impose masks on healthy, or any, people. It should be a personal
choice to wear personal protective medical equipment, and personal choice to go about life as normal.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119729 2022/02/19 8:22:17 Anonymous End ALL mandates for ALL Not a single mandate
has helped a single but. Stop all mandates and let us FREE Americans be FREE rather than having to
continually fight the tyrants. All the tyrants need to be put on notice

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

109



119730 2022/02/19 8:23:08 Natalie End mask mandates and make it law | live in a county where
it took a law to be passed for masking to be optional. Even when it was announced by our
superintendent of schools in a c email you could clearly tell she was mad and upset that she had to
comply. My daughter struggles with phonics in school and reading and the masks are t helping her not
seeing how the teachers mouth moves when she articulated words. The teachers who want to wear
masks should be able to and should be probably fitted with N95 masks so they are at least getting the
best protection. We can't count on our local government to do the job we need so we need Richmond
to step in once again!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119731 2022/02/19 8:30:10 Anonymous Mask Choice  As stated in the notice, &ldquo;based
on emerging scientific and medical evidence that the current widespread variants of the virus no longer
constitute a grave danger to employees in the workplace,&rdquo; adults should be given the freedom to
make choices that are in the best interests of their overall health.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119732 2022/02/19 8:32:46 April Youngblut Mask choice for all teachers and school staff!! Adult
professionals have the ability to decide for themselves whether they want to be masked all day. Mask
choice for all!!ll No more mandates! Stop the overreach.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119733 2022/02/19 8:36:49 School nurse  Make masking optional for all employees Make
masking optional for all employees

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374
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119734 2022/02/19 8:38:44 Carrie Beyond the Scope? Public Health Issue regulated by DOLI??7???

Federal court ruled against OSHA in that they do NOT have the authority to regulate a public
health issue. It would appear the same rationale is applied here and under what statute gives DOLI the
authority to regulate a public health issue and mandate workplace safety? The initial regulation should
be challenged, how did DOLI even have the authority to create this regulation at the onset; and
therefore, repeal without the 30-day waiting period or expedite the waiting period. How can we not
expedite this and/or challenge the legality of the regulation itself?

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119519

119735 2022/02/19 8:38:46 TeacherEnd Mask Mandates. It's time for this to be over. Let teachers
make the choice alongside the kids.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119736 2022/02/19 8:40:17 MDeveau Unmask the teachers! It is time to end this! Masks do
nothing but hold in fear! It should just be a choice for EVERYONE!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119737 2022/02/19 8:40:27 Dakota Dean  Stop tyranny Take mask off teachers  Stop the
craziness

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119738 2022/02/19 8:40:35 Anonymous Do we really need 30 days here? Do we really
need 30 days to figure out that people do NOT want to be required to wear masks? Make them
optional. If someone wants to wear them, they should, but their employer and their government should
not be permitted to force them to do so.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119519

119739 2022/02/19 8:42:36 PWC teacher Mask choice  Please remove the mask mandate and
give us teachers the choice to wear or not wear a mask. Children need to see our faces, our smiles and
our mouths especially when we are teaching them how to read. The science is there, most of us are fully
vaccinated and have had covid already. Please let us choose!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119740 2022/02/19 8:42:43 V Parker End mask and ALL Covid mandates/policy End the
mandates and policies put in place because of COVID &mdash; freedom of choice!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119741 2022/02/19 8:45:43 Anonymous Un mask the teachers! What is everyone holding on
to? It's over!! Stop forcing masks that do nothing on people! How does it help the kids if the teachers
are masked? What is so magical about 30 days? I'll give you a hint, nothing. End this charade now.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119519
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119742 2022/02/19 8:46:20 Haylee Cameron Remove ALL mask mandates for employees!
Remove ALL mask mandates for employees!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119743 2022/02/19 8:50:19 Rachel Stop Mandates Stop all of the mandates.
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119744 2022/02/19 9:05:06 Danielle Stehley, substitute teacher PWCS No more masks!

As a substitute teacher, | am ready to be rid of the masks in the classroom | enter. | want to the
students to see my facial expressions and be able to understand me more clearly. | got vaccinated so |
wouldn't have to wear a mask. The time for choice is now!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119745 2022/02/19 9:21:28 Nicole Naples STOP MASK MANDATES FOR TEACHERS Please stop the
mask mandates for all teachers. Let the teachers educate our children without any hindrances. Our
children need to hear them clearly so they can learn and grow. Our children need to see their smile,
mouth and facial expressions. Seeing their teachers face is a part of emotional development. [t+E396;s
time to stop

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119746 2022/02/19 9:21:31 Brayden D No More Masks| am a teacher and the fact kids don't
wear masks and teachers and staff do is ridiculous. This is not a pandemic anymore. Hospitals are not
packed. The &ldquo;curve&rdquo; lol is not flat but dropping. It is beyond time to give people the
option of wearing a mask or not

113



SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119747 2022/02/19 9:24:29  Tammy Tribett Mask CHOICE for ALL  It;s far past time that we give
EVERYONE the choice to wear or not to wear a mask! This includes TEACHERS! This has spun so far out
of control, and that;s truly what the issue has become-a control issue. ; This country was founded on the
belief of individual rights and freedoms. We are quickly losing that and descending into socialism or a
monarchy, which we fought, and many gave their lives, to escape! | am 100% behind vaccines- but
that;s my CHOICE. | am 100% behind NO MASKS, but that;s also my choice. Every American has the right
to choose freely for themselves and their own personal health. Teachers have been forced to teach all
day in a mask. | cannot even begin to imagine how miserable this must be. Unable to breath, unable to
be heard by their students, and, above all, unable to make their own personal health choice! From a
students perspective, my daughter continues to say it;s difficult to hear her teachers and in a foreign
language class such as her Spanish, it;s equally important to SEE her teacher verbalize. It;s time to
unmask our teachers and allow everyone to get back to normal and make their own choices!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119748 2022/02/19 9:34:17  Anonymous Give teachers choice  Giving everyone choice is the
only way this should be done and we shouldn;t have to wait 30 more days. Do it now!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119519

119749 2022/02/19 9:46:26 Mindy Noles  Unmask teachers! Give us choice! Please help give
teachers the choice to unmask just like our students! Mindy Noles 6th grade tracher.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119750 2022/02/19 9:50:23 Anonymous Please unmask teachers Teachers deserve the
right to choose whether or not they wear a mask.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119751 2022/02/19 9:52:05 Anonymous Mask choice for teachers | am a primary teacher
in PWCS and have been teaching for over 20 years. Masks not only do not work with the latest variant,
they are a detriment to teaching primary students, in my opinion. | am a healthy person who has
followed the recommendations and am double vaccinated and boosted. | understand that everyone has
different beliefs and support that, but it should be reciprocal. It is my belief that we should have a
choice to mask if that is what makes us comfortable. However, | do not believe that it is beneficial to
myself or my students to remain masked until some unreasonable date is put forth. This is not going
away and | refuse to teach the rest of my career in a mask. We need to start allowing teachers to live a
normal life without the shackles of these masks. | am a U.S. military veteran and | have risked my life for
my country and its freedoms. | have also dedicated my life to improving my community by teaching. The
very least you can do is allow me the freedom to do my job effectively by respecting my right to teach
without a mask.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119752 2022/02/19 9:53:03 Anonymous End mandates It is time to end the mandates. Please.
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119753 2022/02/19 9:54:15 Anonymous Masks for Teachers Optional NOW All teachers,
not only the vaccinated, should have a CHOICE! End mandatory masks immediately and give teachers
their rights! There is no threat to anyone and the masks do not prevent anything. And to say that ONLY
vaccinated get a choice is DISCRIMINATORY and wrong! Do not make us wait until March!!! End it now!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374
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SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119519

119754 2022/02/19 9:54:19 Anonymous Stop the mandates The mandates don;t help.
Please end them.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119755 2022/02/19 9:56:43 Anonymous Do not wait until MARCH! Students now have a
choice, so why make teachers wait? Where are their rights? ALL teachers deserve the same courtesy and
freedom to teach and BREATHE. Do not wait until March, and do not discriminate!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119519

119756 2022/02/19 10:02:45 Nicole Stracener Make it teachers choice to wear a mask It
should be the teachers choice to wear or not wear a mask

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119757 2022/02/19 10:08:16 Me Mandates need to stop Emergency Orders need to stopped!
Unconstitutional! The masks are ridiculous! They do not work! They do more harm! How about some
common sense and hand washing!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119519
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119758 2022/02/19 10:10:59 Jodi Halo Teachers should have the choice Teacher's
should have the choice to wear a mask!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119759 2022/02/19 10:12:23  Anonymous Mask choice  Teachers should have the option to
wear a mask or not.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119760 2022/02/19 10:14:49 School Nurse  No more masks and mandates!!! So much waste of PPE!
We have wasted so much money on PPE and wasted it!! Humans are suppose to see each others
faces!!!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119761 2022/02/19 10:20:04 Anonymous TEACHER CHOICE!!! If students dont have to wear
one why should teachers?

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119762 2022/02/19 10:22:41 Glen Sturtevant Remove the Mask Mandates = Remove the mask
mandates. Let Virginians get back to normal. It;s time to move forward.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119763 2022/02/19 10:33:05 Anonymous Teachers right to choose. Teacher should have
the right to choose whether or not they wear a mask or not.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119764 2022/02/19 10:33:50  Katie Paarfus UNMASK TEACHERS!  PLEASE UNMASK TEACHERS!
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119765 2022/02/19 10:34:30  Anonymous Freedom of choice!!! This is ???? Let teachers
have the choice!!!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119766 2022/02/19 10:38:32  Anonymous Remove the Mask Mandates for Workplaces. They
don't work. Removed the workplaces mask mandates. They do not work.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119767 2022/02/19 10:42:26  anonymous Mask mandate Stop the mandate.
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119768 2022/02/19 10:43:13  Anonymous End All Mask Mandates Masks obstruct interpersonal
communication and collaboration. Those that are concerned can wear them, but people should not be
forced to wear masks. Freedom of choice is a good thing.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119769 2022/02/19 10:46:41  Amy Brink Mask mandatesPlease eliminate mask mandates. These
are unhealthy both physically and mentally. Individuals need to be allowed to make the choice to mask
or not that best meets their needs.Sincerely,Amy L Brink Chesterfield, VA

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119770 2022/02/19 10:47:51  Anonymous End ALL mask mandates! Get rid of useless
masks! End all mandates!!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119771 2022/02/19 10:49:59 Joanne NO Vaccine Mandates - unknown long-term side effects End all
mask and vaccine mandates - already harming children with learning and speech problems

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119772 2022/02/19 10:53:03  Kristina K Mask MandatesTime to end all mask mandates for
stores and businesses - even healthcare providers. Don't need a mask to wait in a doctor or dentist
office - didn't do this before COVID even with seasonal flu

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119773 2022/02/19 10:55:47 Theresa Bartholomew Please remove all mask mandates . Masks
should be optional . Remove all mask mandates

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119774 2022/02/19 10:58:54 E N Gemelos Time to end mask mandates Mask mandates must
end particularly for the young and healthy. Science has found little value in use of mask with few
exceptions. In addition masking the young healthy has been identified with serious health issues

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119775 2022/02/19 11:27:42  Anonymous No Masks No more masks! It's time to move on
and lift All restrictions. Thank you Governor Youngkin!!!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119776 2022/02/19 11:31:34  A.MillerPast time Its way past time to make this a personal choice
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119777 2022/02/19 11:34:25 Elementary teacher No more mandatory masks! This has got to
end. If kids get a choice then | think I'm fully capable of making the decision on whether | want to wear a
mask or not. | want my freedom to choose! It's past time

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119778 2022/02/19 11:34:43 A.m.m. STOP | chose a long time ago...
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SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119779 2022/02/19 11:39:50 TeacherTime for the government over reach to end. The state
department needs to end all mandates relating to covid-19. The risk to the general public doesn't
warrant the government over reach

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119780 2022/02/19 11:41:02 Charles Willis  Mask mandates Time to stop all mask mandates Let's
make it optional for each person We don't need government to tell us what to wear

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119781 2022/02/19 11:41:07 L. Weaver Masks and vaccination MUST be voluntary! Itis
paradoxical in the land of the free that any governmental agency would mandate that people must have
any injection or wear a ineffective mask. Please leave these and other such personal choices to we the
people.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Virginia Standard does not mandate vaccines.

119782 2022/02/19 11:47:24  Anonymous Useless Scientifically ~ Masks are totally useless
scientifically. Virus goes through masks just like mosquitos going through chain-links. They also deprive
of human dignity and valuable human interactions

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119783 2022/02/19 11:48:16 Cathy End mandates End all mandates regarding COVID-19. Any
decision regarding masks or vaccines should be voluntary and decided by the individual. Businesses
should not be allowed to force vaccines or masks on their employees or customers. Provisions should be
put in place so no governor or governmental body can use a health crisis, manufactured or real, to strip
citizens of their Constitutional rights

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119374

119784 2022/02/19 11:57:37 Anonymous No more masks Masks and vaccines should be voluntary
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119785 2022/02/19 11:58:03 Anonymous No more mandates! No more mandates!
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119786 2022/02/19 12:13:58  William J Deutsch It is time to lift the mandates on employees

We are at the end of the pandemic. It is time to lift the mandates on employees. Vaccines and
masks are readily available. People who want them should use them, people who don't should be free
to protect themselves the way they believe is best

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119787 2022/02/19 12:21:48 Laura Letiecq It’s time to lift the mask requirement from employees.

Continuing to mask employees continues to cause discrimination against the Deaf and hearing
impaired in all aspects of society. We also seem to be creating a faceless servant class with the very
people who were out there working in public the entire time others were sitting at home
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SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119788 2022/02/19 12:34:19 IR Masks should not be mandatory anymore Let the people
make choices

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119789 2022/02/19 12:43:10  Anonymous Repeal the standard The standard is cumbersome
and confusing and at this point, an unnecessary burden on employers. It is often difficult to even
understand and implement. Employers cannot control what their workforce does the moment they
leave the workplace so positive cases is not a reflection of a lack of an employer's concern for their
employees. And the face covering has been proven for quite some time, that it is not going to protect
you or protect others. This was the case even before Omicron

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119790 2022/02/19 12:44:24  Anonymous Please end mask mandate
Please end mask mandate

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119791 2022/02/19 12:50:06 vincent iklley end mask mandates

After 2 years, it should obvious that masks do not stop the spread of a air borne virus
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119792 2022/02/19 13:04:38 Anonymous mask mandates

Time to end all mask mandates in Virginia and the U.S.A
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119793 2022/02/19 13:10:31  Anonymous Lift Mask Mandate for Employers
Give adults the choice too. End mask mandate in the workplace

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119794 2022/02/19 13:36:32  Anonymous Freedom to Choose

From the start of this pandemic, freedoms have been infringed upon for the sake of the greater good.
We have been told it was based in science but that has been proven time and again to be false. It is high
time we lift mandates on things that should be a personal choice

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119795 2022/02/19 13:43:33 PWCS Employee choice
PWCS employees must be given the same consideration as PWCS families. Continuing to require us to
wear masks while allowing students to opt out is insulting both personally and professionally

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119796 2022/02/19 14:03:05 Alan  Masks are fine if chosen by individual. Mandates are not.

If an individual wants to wear a mask because she believes it will protect her from getting or spreading a
disease, | am all in favor of her having the freedom to do so. But no one should be forced to wear one.
Mask mandates are incompatible with our system of individual liberty

SEE RESPONSE TO COMMENT 119359

124



SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119797 2022/02/19 14:08:41 Doug White End mask mandates
Please end the mask mandates. They do little to no good and are uncomfortable

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119798 2022/02/19 14:12:17 Heather Scrap the entire standard - was always bureaucratic
overreach

Please revoke the Covid prevention standard. All of it. Every part of it was overreach on so many levels,
burdening employers, employees, and taking away basic rights. Nobody has the authority to require any
public or private employee, consumer, healthcare provider or patient to wear a mask, especially since
masks are considered Emergency Use Authorized (EUA) medical devices under Federal Law. Most
importantly, free the teachers. They can't fully teach and are harming themselves and their students by
still being forced to wear masks

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119519

119799 2022/02/19 14:22:03  Jill Moser Teacher FREEDOM
Teachers should be given the choice similar to the law for students to opt out

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119800 2022/02/19 14:26:35 PWCS Teacher Unmask Teachers-we’ve done our part

| am have been a teacher in Virginia for 15 years. | embraced virtual teaching. | embraced concurrent
teaching. | embraced teaching in person in a mask while my students were masked and behind
plexiglass. | have embraced it all. For the kids. Now the kids can unmask. | am so thankful for that. | look
forward to the day when | will be ale to see ALL of my students' faces again. However, it is just important
for my students to see MY face (especially at the elementary level when students are learning to read).
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Please, give teachers the same freedom you gave the students today. Let us unmask. Let the students
see their teachers' faces again. It's been two years. We've done our part

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119801 2022/02/19 14:27:48 Anonymous  Let people choose
If you want to wear a mask, that's your prerogative. Allow me to make my own choice

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119802 2022/02/19 14:32:39 James Hudson Making should be optional, not mandated
| have had covid, the antibodies, both vaccines and the booster

| feel like a superman, and if | get covid again it will not be severe

| choose to not wear a mask, but respect those that want to. But do nopt want a mandate to have me or
my kids wear one

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119803 2022/02/19 14:33:39  You don’t own me or my choices Stop the political theater.
Those with brains (the majority) know what is going on!
Stop. Enough. Everyone knows now. All you will be remembered for is your tyranny

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119804 2022/02/19 15:00:49 TeacherStop violating God given Rights for We the People to Choose

You are in violation of the Constitution. It is clear in protecting human rights from government

126



overreach such as these attempts with unelected officials who are not under authority to supersede
laws with policies in the name of health

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119519

119805 2022/02/19 15:07:13 Ana It's over

It's well past time to end the masking recommendations. The current variant is nearly identical to the
common cold. If not now, then when?

SEE RESPONSE TO COMMENT 119359

SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

Both COVID-19 and the common cold are caused by viruses. COVID-19 is caused by SARS-CoV-2, while
the common cold is most often caused by rhinoviruses. https://www.mayoclinic.org/diseases-
conditions/coronavirus/in-depth/covid-19-cold-flu-and-allergies-differences/art-

2050398 1#:~:text=What's%20the%20difference%20between%20COVID,the%20same%20signs%20and%
20symptoms.

119806 2022/02/19 15:07:19  Kai Li Brunda  It’s time...

It's time, people. This masking our educators has been going on long enough. How many new updates
do the CDC have to give, all over the place with their suggestions for masks and vaccines until we all
wake up as a nation and come to realize this entire process has wrecked our children? The juice has
definitely not been worth the squeeze as far as masks are concerned. They don't work. Even knowing
this, deep down (you do), you'll still support masking teachers. Why? Because our childrens lives are at
risk? Bullshit. Because their lives are at risk? Let them make that choice to wear or not to wear. They're
grown ups; they can handle it. <br /><br />You messed up. Ok, shrug it off and admit it. Let's drop this
sham and get back to what's important&hellip;.normalcy for our kids and their learning environment.<br
/><br />

Kai Li Brunda

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119807 2022/02/19 15:08:33 Teacher and PWCS Parent Choice for ALL! Let Freedom Ring!

As a PWCS employee | am asking that you give all teachers and employees the choice for masking. | am
thrilled that my children now have the freedom to mask or unmask as they see fit. This is now what | am
fighting for as a teacher. The beauty of living in the United States is that we have choice. This should be
no different. Teachers will continue to do what they do best and show up for their studentsbut | can tell
you that after 2 years of mandates and diviseness , why don't we do the right thing and just allow
choice? Our jobs as educators are already hard enough. The beauty of choice is that it allows everyone
their God given freedoms- those that choose to unmask and those that prefer to keep masked. Please
consider mask choice for all!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119808 2022/02/19 15:13:40 Victor Lantz Masks

Let us decide if we want to wear a mask or not
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119809 2022/02/19 15:16:18  Jeffrey D Murray & Co., LLC proposal to eliminate the Virginia
Permanent Standard for Infectious Disease Prevention.

Please vote to pass this proposal

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119810 2022/02/19 15:37:43  Dr. Victor H. Gehman, Jr. Reckless Endangerment

People who are old, very young or immune suppressed, are vulnerable to COVID-19. The scientific facts
are indisputable. Those who advocate for reduced protection designed to protect the vulnerable are
guilty of reckless endangerment. In effect, the healthy who do not choose to mask indoors or follow
other reasonable precautions are saying that their convenience is more important than the lives of
young children, older citizens or the very sick

SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119811 2022/02/19 15:56:51  Carolyn Stop this unconstitutional power grab
The mask mandates have NEVER been about science. They have always been about compliance and
control. Masks are virtually useless at protecting other people so stop the political theater

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119812 2022/02/19 16:05:17 Heather Please give teachers/staff the option to opt out of
masking

Now that a law has been passed for parents to opt their students out of masking, it is time to let the
students/staff opt out of masking as well

Particularly for teachers and instructional assistants, wearing a mask makes it difficult to communicate
with students. Non-verbal communication/facial expressions are also important and removing the
masks would help in this regard

| know when we go into a restaurant or other business where staff is wearing masks, we often times
have a difficult time hearing or understanding what they are saying. I've seen teachers comment that
this is also common in the classroom

Teachers and staff members likely take off their mask as soon as the exit the workplace and they travel
to other places where they may or may not be required to mask, including the grocery store,
restaurants, other stores, gyms and bars among other places. Why should they be required to mask at
work when they are not required to mask at other locations where they come into contact with the
general public?

It is for these reasons that | believe that teachers and staff should also have the opportunity to opt out
of forced masking

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119813 2022/02/19 16:22:17 Mark Robinson It's time to end the mask mandate and any
requirements on vaccines for workers
Please end the unnecessary mask mandate on workers in Virginia

SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119814 2022/02/19 16:26:39  Jennifer L It’s time

We have all done our due diligence in following the mandates. Science has shown us that masks are
ineffective. In years to come we will see the negative impact on all ages psychologically. Luckily we have
a governor who let the children unmask. Adults need to have that option as well. | don't care if others
want to wear it and they should have that option. We need to move forward on this decisive and stop
being divisive

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119815 2022/02/19 16:29:37 Kathy Chenault Since vaccines don't work and masks are not proven to
help, give us back our freedom!

Science has obviously proven the vaccine does NOT protect people from the virus. People who have
been jabbed twice and again with a booster have gotten sick with the virus. So how can people be
forced to submit to an experimental drug?! Masks don't keep you from getting the virus either. Plus, for
some people, the masks themselves negatively effect their health! All of this has to stop!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119557

119816 2022/02/19 16:33:58 Anonymous Let Freedom Ring!

As a teacher for over 20 years | left my profession because | can't stand wearing a mask and making my
little 5 and 6 year old students wear one was horrible. If adults want to continue with this mask wearing,
let them, but it needs to be a choice

Let Freedom Ring!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119817 2022/02/19 16:37:23 Mandy Stop the communication barriers!! Masks may have had a
positive effect at the beginning of the pandemic, but now that vaccines are out and those who wanted
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them received them, | see no more purpose of masking. The virus is here to stay, and it is weakened
now. As a teacher, it inhibits my ability to communicate as needed with my students. | teach language,
and because of the masks, my students can't see the way my lips move as | pronunciate, and each word
is muffled by the mask. I'm not able to fully express myself, and | find my students zoning out more due
to not being able to read my lips. They can tune me out, because there is a lack of communication. It
also does not make scientific sense to allow parents the choice to mask their kids or not, but force
educators to. Please end these mask mandates, and let people choose whether they would like to wear
one or not. Forcing us to wear them not only separates us more as a nation, but also makes us feel more
isolated and hidden. We cannot live the rest of our lives wearing masks and living in fear

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119818 2022/02/19 16:40:00 Teacher-11 years Remove the masks

| have been teaching for 11 years now and | have never worked so hard then in these last two years. If
you want a mass exodus of qualified teachers continue this felonious absurd mandate. You may want us
gone to push CRT and other crazy anti-American beliefs. Guess what, | don't. My hope is that we will be
great again. | am a patient person but enough is enough for all this crazy nonsense. All of what has been
pushed | am not interested in. The science does not back this ridiculous mandate any more. We want to
be free. This mask is a control mechanism and we all know it. First time shame on me, second time
shame on you. Do your part as elected officials and end this mandate. That's the beauty of an election
system&hellip; you may be walking soon to a different job

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

The Department does not respond to political commentary.

119819 2022/02/19 16:45:19  Jennifer Keene Teachers/ masks Please allow teachers to make
the choice of wearing or not wearing a mask for themselves. It is really important for children especially
in early education to be able to see their teachers faces. We are hurting children's development by not
allowing this. And now that parents are allowed to make that mask choice for their children, teachers
should be allowed the same choice.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119820 2022/02/19 17:03:08 Alana Johnson End mandates |support the proposed revocation. The
mandates have been unlawful.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119519

119821 2022/02/19 17:06:53 Merianne jensen End teacher mask mandate Children will
never feel normal until they can see their teachers faces again. End the mask mandate for
teachers&hellip;.NOW!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119822 2022/02/19 17:31:44 A parent End all covid mandates and coersion End all masks
mandates for every human being. End | contact tracing and testing and vaccine bullying for every human
being.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Virginia Standard does not mandate contact tracing or vaccines.

119823 2022/02/19 17:35:17  Anonymous When will everyone wake up. Stand up for human
dignity and freedom  https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC8656165/

https://www.cnbc.com/2022/02/18/bill-gates-covid-risks-have-reduced-but-another-pandemic-will-
come.html

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

132



119824 2022/02/19 17:40:08 Freedom For AllMasks Unmask our teachers and bus drivers!
Investigate the VEA, CDC, VDH. Keep politics out of schools! VEA is corrupt. Follow the money.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

The Department does not respond to political commentary.

119825 2022/02/19 17:43:32 CHOICE Unmask our teachers and bus drivers! Investigate the VEA, CDC
and VDH. Keep politics out of schools. Follow the money and you will find the problem. VEA is only
worried about supporting Democrats. They are ruining our public school systems

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119382

The Department does not respond to political commentary.

119826 2022/02/19 18:02:19 Anonymous Teacher choice Please allow teachers to make the same
choice as parents are allowed! It is insulting and ridiculous that the teachers don't get the same options
as a 5 year old child. We are the ones who are vaccinated.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119827 2022/02/19 18:10:53 Lindsey Folkes Teachers given a mask choice I'm hoping to see that
teachers/school staff get a choice as to whether they want to wear a mask or not

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119828 2022/02/19 18:26:58 Anonymous Elderly, very young, very sick, immune compromised
should mask, not everyone else.lf masks work, then the elderly, very young, very sick and immune
compromised can continue to wear them and they will be protected. If masks work, not everyone needs
to wear them.

SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119829 2022/02/19 18:42:47 Dedra R Thomas Ridiculous Prince William Co School Leadership

| sent this messsge to our Governor with the latest insulting communication from the PWCS
Superintendent, Dr McDade. The students are provided choice regarding masks, but the adult
employees do not have that same choice? This controlling tyranny has nothing to do with public health
and well being. It is all about control. Our state leader, Governor YOUNGKIN is doing what is right and
American for us and | expect the freedom to decide for myself what | wear or don't wear on my face or
put in my body.<br /><br />

obliterate these ridiculous and unscientific mandates and giving choice back to the parents. Now | am
asking you to do the same for teachers. We received the following message from Dr. McDade this
afternoon. The insanity of teachers still being told we cannot remove our masks as if that bears any
weight on the spread of Covid. | am infuriated by the nonsensical nature of this power control grab. So
the virus now knows that adults are the only transmitters of Covid? We should have the same choice as
the parents regarding their children. Most of us are parents with children in the county also.<br />l
know Lt Gov. Sears said to have patience through this process and | will.....however this email made me
fume. | am feeling the need to support my students by removing my mask as well.<br />Please help us
teachers communicate our faces to these now unmasked students. It is essential and way past time.<br
/>So grateful to have you and your entire team heading our state.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119519

The Department does not respond to political commentary.

119830 2022/02/19 18:44:14 Anonymous Please end the mask mandate ASAP The only places
| am required to wear a mask in Virginia are in a hospital and in my mostly empty agency office, it's
ridiculous. The mask mandate was a useful in controlling the spread of Covid, but outlived its usefulness
months ago.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119831 2022/02/19 19:00:38  lill Kochan No more masking! Please stop the madness of
mask mandates! If masks actually work, why don't they? You've made hearing more difficult and taken
away facial expressions. Everyone, including teachers and bus drivers, should have a choice when it
comes to wearing a mask.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119832 2022/02/19 19:09:17 25 Year TeacherEnough Already Enough already. Enough masks, enough
plexiglass, enough separation. The CDC is dragging its feet, but the data shows we're at the end of this
nightmare. Get rid of masks! Enough already!

SEE RESPONSE TO COMMENT 119357
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119833 2022/02/19 19:24:04 Anonymous Please remove mask mandate, including in medical
offices. Masks do not work, and that is factual, especially given that most wear cloth masks. Medical
office employees have been forced to be vaccinated. We've also been forced to wear masks for 2 years
now. We've sacrificed, and we've been there. Every. Single. Day. Never once did we close down. We're
weary. Morale is terrible. Good people are leaving the profession because they see no end to the masks.
Please, please allow Medical offices to stop wearing masks.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119834 2022/02/19 19:29:24 Retired missionary Remove masks We are long overdue for
removing the mask mandate

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119835 2022/02/19 19:46:38 Dawn Evans Teachers and masks | am a teacher of over 30 years.
| have taught all my years in Virginia, specifically Prince William County. On Tuesday, February 22nd
parents will have a choice to send their students to school in a mask or not. Even visitors don't have to
wear a mask. However, teachers do! In PWC over 93% are fully vaccinated and many have received their
booster. | am fully vaccinated and boosted and still have to wear a mask. When will | have the choice for
my health? It is time now for adults to have the choice and choose what's best for them. Please rescind
this policy as soon as possible. | support those who want to wear a mask and those who don't want to
wear a mask. We should be given the same choice as students.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119836 2022/02/19 19:49:00 Cary Nunnally, Citizens for Constitutional Government Social
distancing? Sure. Masks? NO  The covid virus is worthy of fighting, but masks are not effective against
it. If you want to know how effective they are, get a cigarette, light it, and see if the masked person can
smell it.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119837 2022/02/19 19:57:40 Anonymous Unmask Teachers Teachers should be allowed the
choice to mask or not. It is important for students (especially young students) to see their teacher's
facial expressions and mouths when speaking. This is how our children learn! Especially children who
have special needs, including auditory processing delay. They NEED to see their teacher's faces
(especially mouths when talking). These masks are hurting our children educationally and mentally!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119838 2022/02/19 20:11:48 Anonymous Please unmask all... | believe it's past time to
remove all mask mandates... regardless of vaccination status. Herd immunity is science. Thank you for
your time and service!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119839 2022/02/19 20:28:42 Anonymous Remove mask mandate Most of the population has
already received the vaccine or has had and recovered from Covid. We have to continue to go on with
our lives. So remove the mask mandate and allow individuals to make the right choice for themselves.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119840 2022/02/19 20:46:58 Anonymous Drop the masks!!! Get the masks off of the kids,
teachers and all staff!

The Virginia Standard does not apply to non-employee children.
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119841 2022/02/19 21:07:12  Christine Marks It’s Time To permanently END The Panic! People
are FINE. Breathing air is not a crime!l<UNMASK The CHILDREN!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119842 2022/02/19 21:24:47 cindy Denny  Please give teachers a choice  Everyone should have
freedom of choice. Please respect my right to not wear a mask and | will respect your choice to wear
one.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119843 2022/02/19 21:50:44 Anonymous Allow teachers to remove masks My grandson
needs to be able to see his teachers' mouths when speaking with a possible auditory processing delay.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

137



SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119844 2022/02/19 22:04:40 Lucy Squarzini Masks Please end the mask mandates which are totally
useless and dangerous to those who are forced to wear them . Medical doctors have said they are
useless for stopping the spread of Covid. When will we begin to follow the true science?? Enough is
enough

Thanks, Lucy Squarzini

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119845 2022/02/19 22:06:53 Sarah Stop all mandates Masks do not protect from the virus -
but they do give headaches, dental problems, muffle your voice so it's hard to hear you, etc. Vaccines
don't work - but they do cause side effects, disability, and death. Social distancing doesn't work - the
virus travels easily farther than 6 feet through the air. Lockdowns don't work - but they bankrupt
businesses, interrupt education, cause depression and suicide, etc. Vaccine passports are communist-
style tyranny - there's nothing good about them. Revoke it all.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119846 2022/02/19 22:07:41  Anonymous Unmask the Teachers | have a grandchild entering
kindergarten in the fall of 2022. They have an auditory processing delay and it is extremely important for
them to be able to see their teacher forming their words and hearing them clearly. Unmask the
teachers!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

SEE RESPONSE TO COMMENT 119382

119847 2022/02/19 22:12:24 Reading Specialist Look at the Data! Children learn how to
read first by oral language. Those who think these children aren;t continuing to suffer from masks, have
their eyes closed. Follow the science and examine the data!!! A minuscule death rate does not outweigh
the negative emotional, psychological, and academic impacts we;ve placed on students. Do these same
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people put their children in cars or buses everyday? Do they let them play on the playground? Teachers
need to see their students and students need to see their teachers in order to learn to their full
potential. Make the insanity stop!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119848 2022/02/19 22:22:06  Robert Kinsler If it's good enough for Sweden it's good enough for us,
end mandates End mandates. Sweden, England, Ireland, Mexico, and, Denmark, and more countries
aND states every day are ending theirs. If it's good enough for them, it;s good enough for us to HAVE
CHOICR BACK. No one.fo forces others to NOT wear a mask.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119849 2022/02/20 6:19:26  Anonymous Masks hinder society, not help Is COVID
dangerous?(Look at CDC death and hospitalization rates which are extremely low). No, and the numbers
are only waning

Even if COVID were dangerous enough, are masks effective? Based on data | think we can answer that
they may have minor efficacy at stopping droplets, but not much. And that assumed ideal conditions
(people wearing them properly, high quality fibers, etc), which rarely happens.

Even if COVID we;re dangerous enough and masks were effective, are the risks of mask wearing worth
the purported benefits? Potential minor benefit to keep people well vs. psychological detriment, not
seeing faces, breathing in CO2 for 8 hour shifts.Please get rid of masks for the good of society.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119850 2022/02/20 6:33:35 Tracher Follow the science From the beginning you have failed to
follow basic shahcience. Masks for two years have been nothing but a fake prevention. We have
suffered enough. Repeal all restrictions do to the pandemic.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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The Department does not respond to political commentary.

119851 2022/02/20 7:30:20 Elizabeth Please give people a choice | can;t wait to watch
the documentary that comes out about masking ;like the one on Boeing jets on how the government
and agencies like yours that fraudulently hide and coverup to make people believe what you want them
to. People should be given a choice to wear a mask. There are vaccines and people can isolate if needed.
You are harming the next generation of children by keeping their teachers masked up. They can;t see
their emotions or learn how to manipulate sounds because their teachers are behind a paper mask that
doesn't even do anything!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119852 2022/02/20 8:29:00 Anonymous preserve the freedom of choice As a former Marine,
having fought for our beautiful country, there are few things | value more than the rights we are granted
through our Constitution. Removing ALL mask mandates is the only way to preserve our freedom to
choose! For those that make a personal choice to continue to wear them- by all means- it is their choice
to do so. | too should have a choice to fully breathe the fresh air of freedom | worked tirelessly to
preserve!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119853 2022/02/20 8:41:22 Anonymous  Teacher Rights As a second grade teacher, | talk nearly
all day. | comfort, | engage with students, | reply, | instruct, | give directions;. all day, every day of the
work week. | love my job, but wearing a mask is inhumane for educators. The requirement to wear a
mask all day every day, leaving teachers in a position to rebreathe their own air, constantly- is much
harder than you may think. In January, after returning from long break of not wearing a mask for an
extended period, | was suffering from episodes of hyperventilation due to mask wearing. | literally had
to see the school nurse on multiple occasions as a result of wearing a mask while teaching. It is fair and
just- in alignment with our constitution- to allow personal choice. Please free us from the mask
mandate!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119374
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119854 2022/02/20 8:56:34 Meg Teacher Gotta Teach  Teachers job is to role model. If they are
not free to show what freedom of choice looks like, how are our children going to learn. My children are
young and need to see facial expressions for reassurance and emotional communication. Why give
parents choices if the teachers are forced to model ;regulationand &;lack of freedom? My students are
afraid to take off their masks because they have been conditioned for years it;s not okay to take them
off, even though we went to Richmond and stood on the steps with the Governor when he signed
SB739. They need teachers smiling at them free to model the same freedom of choice.

masks can stay for those rhat want them. Vaccines can be available for those that need them. But the
ability to dress for success with a smile on their face should also be available for ALL AMERICANS at this
point. Available, not demanded. Live free or die trying! SEE RESPONSE TO COMMENT 119359

SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119855 2022/02/20 8:57:53 Anonymous Give people a choice. Remove the mandates
Because of the high percentage of vaccinations and recent studies to show the ineffectiveness
of masks, | think families should be given a choice about vaccines and masks. Remove the mandates!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119856 2022/02/20 9:04:58 Wayne Painter 16VAC25-220 Thank you for placing reason, science
and citizen empowerment back in to Virginia.The masks do not work. The vaccine is not a vaccine; they
do not work or, at least after 90 days. This pandemic became all about politics and | applaud repealing
the Virginia Standard for Infectious Disease Prevention. While the Biden administration continues to
push authoritarian mandates for the sole purpose of gaining power and control, Virginia is now leading
the way back to sanity.; | wholeheartedly support repealing this Administrative Code.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119557

The Department does not respond to political commentary.
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119857 2022/02/20 9:09:11 R. E. H. End this debacle NOW! COVID-19 can indeed be a danger to
some individual - i.e. those with underlying conditions.Understanding ; acknowledging this is a given. As
a nation we celebrate and value the principle of the American Spirit of self-determination.

There are many, many medical threats we face daily in this country, in this state. What in the world is
the rationale, medical or otherwise, to issue draconian mandates for a virus circulating among us and
~1% of the population. Positive testing is one thing, maybe to be watched over, but certainly not to be
used to infringe upon individual liberty.

Let the Commonwealth go back to work, and our citizens take the right steps on their own!
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119858 2022/02/20 9:32:16 Joseph F laquinto | support ending the mask mandate

Although the mask mandate was well intended, its hasty adoption led to the inevitable
unintended consequences of making hasty decisions about technically and medically complex matters
without debate or experimentation.

If fact, this experiment in public health has yielded considerable evidence that the costs of a mask
mandate in medical and social terms far Socially, this mandate has led to an unintended level of civil
unrest between the believers and the skeptics / people medically unable to tolerate this airway
obstruction. Again, this suggests that the mandate should be ended, but with an accompanying attempt
by the government to assure those who are fearful of unmasked citizens.

Therefore, all mask mandates should be eliminated, and all private organizations encouraged if not
required to end their mandates on their employees, customers and patients.

Thank you for your kind attention to my thoughts,
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119859 2022/02/20 9:48:49 Pamela Matassa Ending the mask mandates for teachers |
support a teachers right to make that choice for themselves. | agree ALL mask mandates should end
effective immediately

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119860 2022/02/20 10:05:39  Jim Andrews  Educator MasksThe purpose of a mask is to provide
what and to whom? This mandate to require educators to wear a mask should be an option not a
requirement. There are plenty of real world experiences where educators in other jurisdictions do not
wear masks and there are no adverse medical consequences. This is simply a waste of time, money and
effort. If an educator wants to wear a mask fine. If not fine. Adults can make that decision for
themselves.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119861 2022/02/20 10:32:30 Anonymous Mask choice for teachers and staff There is no
need to wait 30 days to make this decision. Studies have shown that the virus follows the same patterns
whether people are masked or unmasked. Follow the science, examine the evidence, and then make the
logical choice. Now that students and parents have a choice, it is imperative that masking be optional for
all teachers and staff, effective immediately

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119519

119862 2022/02/20 12:08:29 Elementary Teacher Time to move forward and unmask

Teaching with a mask at this point is unnecessary. ;lt is extremely uncomfortable. As an older
teacher | find myself short of breath while reading or doing movement activi;| see more communication
among them as well. ;It is time to move forward. ;Covid is here to stay. We need to build our
immunities.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119863 2022/02/20 12:17:46  Jay Burkhart = Remove the masks... Remove the masks in school for
students and teachers. Anyone not feel safe then wear one.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119864 2022/02/20 12:40:43 Helen Tower All mandates | am over all mandates. Ive been
cleaning offices all through this and its not spread like was said. Its not airborne. Keep your immune
system strong and your fine. Eat clean foods and educate yourself. Turn off main street media fear
mongering. Its pathetic. And yes | got covid.i took Ivermectin the horse paste and it worked in 4 days.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119865 2022/02/20 12:41:29 Anonymous End Mandates--Ensure Right to Refuse | love my
(adjunct/non-tenured) job teaching for a state university.; Due to the vax and mask mandates on
campus, | have not been able to meet with my students outside of Zoom, or set foot in an office, or even
meet my bosses and coworkers

While | have been able to keep my job due to a religious exemption, the mandates still in place on
campus are oppressive. | dont recall Virginians acceding their God-given rights to man-made mandates,
and it is time we were made whole.

Frankly, | would love to add my name and email address to this posting, but because of the prevailing
political views on campus, | fear adverse reaction if my Conservative views and general opposition to
campus policy were made public. Yet another right that has been compromised, especially at
universities with a decided liberal party line.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Virginia Standard does not mandate vaccines.

119866 2022/02/20 12:54:41 Anonymous  They deserve to choose! It’s been 2 years. Please
give teachers the option to unmask.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119867 2022/02/20 13:49:22 TeacherMake masks optional Masks may have had a positive effect at
the beginning of the pandemic, but now that vaccines are out and those who wanted them received
them, | see no more purpose of masking. The virus is here to stay, and it is weakened now.As a teacher,
it inhibits my ability to communicate as needed with my students. | teach language, and because of the
masks, my students can;t see the way my lips move as | pronunciate, and each word is muffled by the
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mask. I;m not able to fully express myself, and | find my students zoning out more due to not being able
to read my lips. They can tune me out, because there is a lack of communication. ;It also does not make

scientific sense to allow parents the choice to mask their kids or not, but force educators to. Please end

these mask mandates, and let people choose whether they would like to wear one or not. Forcing us to

wear them not only separates us more as a nation, but also makes us feel more isolated and hidden. We
cannot live the rest of our lives wearing masks and living in fear.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119868 2022/02/20 14:49:18 John Owens It's time to make masks optional | am writing to
show my opinion that the state employee mask mandate should be ended immediately

Perhaps the mask mandate made sense at the beginning of the pandemic, but now with vaccines
available for all that want them, and improved | personally find wearing masks annoying and
uncomfortable. | do not wear a mask anywhere in life but in meetings with other state employees at my
job at VDOE. We are all vaccinated. We also know that the Omicron variant seems to infect people
regardless of masks and vaccination.

Now is the point to accept that COVID will be with us forever, but it is manageable. It;s not an
emergency. People should be free to wear masks if they want to wear one, but | shouldn;t be forced to
continue to wear one.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

SEE RESPONSE TO COMMENT 119557

119869 2022/02/20 14:53:29 CCPS parent  Make masks optional for school admin/teachers
Everyone should have a choice.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119870 2022/02/20 15:16:27 Michele Rogers It's high time to let people measure their own risk

With Omicron tearing through and infecting most and everyone being exposed if not ill, it;s
absolutely time for society to manage their own risk in whatever way they see fit without government
interference.
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SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119871 2022/02/20 15:17:18 C. Williams Restore our rights Please restore our rights. We
should not be required to wear a mask or be vaccinated. It is ludicrous for students to have the choice to
wear a mask or not but staff be required to wear them. This makes absolutely no sense.The positive
case numbers have decreased in our school since student;s have stopped wearing masks. Please allow
adults to choose for themselves weather or not to wear a mask.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119872 2022/02/20 15:32:52 Rob Make masks optional. The decision should be an individual
choice Over the past 2 years viruses have shown not to care about face coverings or vaccines. It;s time
to make covering your face optional for all individual Virginians, regardless of whether that person is in a
business or a work environment.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119873 2022/02/20 15:51:30 Anonymous Unmask the truth Its time for people to have the
freedom to chose and not be dictated by a government that is severely overreaching their Constitutional
powers.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371

119874 2022/02/20 15:56:45 Anonymous End the mandates; all of them Stop the tyranny.
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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The Virginia Standard does not mandate vaccines.

119875 2022/02/20 15:58:56  Anonymous Please stop masking on airplanes Please stop
masking on airplanes. Airplane air purifying systems do a superior job of protecting.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119876 2022/02/20 16:07:50 Eleina Espigh  Stop Teacher Masking Teachers have been reaching
out around our county and state as we have worked to remove masks for children. They want to be
equally free. They can choose to mask. They can choose to vaccinate. They can choose their levels of
risk. Lets let them make their own educated choices. Take of their masks!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119877 2022/02/20 16:29:20 Anonymous Unmask the teachers!! Please give teachers the choice
to wear masks. It;s is vital for our littlest learners and ESL students to see our faces. We are dealing with
a huge uptick of speech delays with these masks!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119878 2022/02/20 16:39:20 Sharlyne Fox  Drop ALL Mandates No more mask and COVID-19
JAB for all schools (public/private), daycares, colleges, small and large businesses (LLC, private,
corporations, etc).

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119879 2022/02/20 16:58:04 Mary Persinger Masks optional It should be personal choice whether or
not a teacher or staff member wears a mask. Myself, I;m against masks. They have been proven to be
ineffective. And you should;t be forced to take a vaccine to go maskless.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119880 2022/02/20 17:10:59 cburgess Mask mandatesPlease lift ALL mandates now! Protect
our young children by letting them breathe freely again.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119881 2022/02/20 17:18:31 TeacherDrop mask mandate Please drop the mask mandate. This is
most unfair to make teachers sit masked in a room full of kids unmasked.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119882 2022/02/20 18:40:59 TeacherLet Teachers Breathe! Teaching in front of a classroom in a
mask is miserable. It;s challenging not only to breathe but to connect with the students. Make masks
optional for all teachers and staff!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119883 2022/02/20 18:42:08 Karen Zirkle No teacher masks Please stop requiring teachers
to wear masks in school. There are many students of all ages who need to be able to see our mouths
when we speak. Our children have been through enough and too many have fallen behind. These are
the ones who would benefit the most to have teacher with no mask.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119884 2022/02/20 18:58:44 Annonymoud NO MASK MANDATE  IT IS TIME TO STOP THE
MANDATE OF MASKS! CHILDREN ARE BEING HARMED. COVID 19 IS NOT A SEVERE THREAT TO THEM.
PEOPLE ARE BEING PSYCHOLOGICALLY HARMED. THE MASKS DO NOT SOLVE THE PROBLEM

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119885 2022/02/20 20:09:27 TinaQue END ALL MANDATES  End all mandates - emergencies
don't last for 2+ years.. ENOUGH.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119541

The Virginia Standard was not based on a finding of an emergency situation, but of the virus presenting
a grave danger to employees.

119886 2022/02/20 20:24:45 Anonymous End mask mandate The mask mandate is
ineffective and causes a false sense of security. Masks and lockdowns have failed to protect the public.
We need to get back to work in a normal manner.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119537

119887 2022/02/20 20:28:10 Anonymous End mandates for Virginians Enough is enough.
Power has been abused to the point that it quit making any sense and businesses suffered. So have our
kids.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371

The Department does not respond to political commentary.
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119888 2022/02/20 20:31:08 Elizabeth End mandates! Stop forcing us to wear masks. It needs
to be optional now. | work in a school where kids do not have to wear a mask. What good is it doing by
making less than 10 percent of the building wear one?

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119889 2022/02/20 20:34:32 Rhoda Rose End Dictatorship in America Covid has been a brutal
hoax! Follow the money. End the mandates and be Americans again. Only the Biden regime and Big
Pharma has prospered. Americans have suffered under this regime. Act as if you have some sense and
can detect the BS!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119370
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371

The Department does not respond to political commentary.

119890 2022/02/20 20:34:36  Anonymous End ALL Mandates people breathe again. We need
to get back to normal. People need to get back to work

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119891 2022/02/20 20:35:48 Anonymous End Mask mandate for employees End mask
mandates for all employees

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119892 2022/02/20 20:36:51  Anonymous END ALL MANDATES
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We are over all of the bullcrap mandates. Get rid of them ALL
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119893 2022/02/20 20:37:43  Anonymous Mandates
End all mandates

SEE RESPONSE TO COMMENT 119359

SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119894 2022/02/20 20:38:19  Philip Newton In favor of masking mandates We will get back to
something approaching normal if we follow the regulations that have been established by the CDC and
NIH. Dropping mask mandates established by private employers is purely a political move and has no

basis in science.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119541

The Department does not respond to political commentary.

119895 2022/02/20 20:40:56  Anonymous End all mandates!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

End all mandates!

119896 2022/02/20 20:46:38 Amber Eades End all COVID mandates Virginia Please end all

COVID mandates for Virginians
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119374

119897 2022/02/20 20:51:01  S.Roberts End Mask Mandates wearing of a mask should be an
individuals choice and use of common sense when in a large crowd or high risk infection area.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119898 2022/02/20 20:52:08 Steve Puckett Masks should be optional and personal preference.
Allow teachers the choice. Masks should be a personal choice and optional. Teachers should have
the choice as we work away from mandates

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119899 2022/02/20 20:52:23  Travis Mullins Masks Should Be Optional Masks and vaccines
should be optional for everyone. We should have the freedom to choose the best option based on
individual circumstances

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119900 2022/02/20 20:54:00 BK End mandates for all It is time to end this debacle, we are
free citizens, and can make decisions based on our health and well being.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119901 2022/02/20 20:58:04 Anonymous End COVID mandates Covid is never going away. Let
everyone make their own decisions concerning their health.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119374

119902 2022/02/20 21:04:04 D. L. Adams Revoke all mask mandates Revoke all mask
mandates. Outside of the invocation of a State of Emergency, it is clearly unconstitutional

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119903 2022/02/20 21:06:59 Anonymous No mask Take away mask mandates. Let the
choice be up to each individual.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119904 2022/02/20 21:12:45 Anna Dean Covid mandatesEND the covid mandates
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119905 2022/02/20 21:14:09 Anna Dean Covid mandatesEND COVID MANDATES!!
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119906 2022/02/20 21:18:48 5th grade teacher Please eliminate Covid restrictions Virginia
kids deserve to be able to be a kid and not live in fear. ;Our older generation would rather be with their
families rather than dying in isolation

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Virginia Standard does not apply to non-employee children
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119907 2022/02/20 21:22:23  Kathy Anderson. School staff No more mask mandate! Please
end the mask mandate. Enough is enough. Its been 2 years. Ive been vaccinated, plus, worn a mask
every day for 2years and still had covid. They don;t work. It is affecting my breathing.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119908 2022/02/20 21:26:29 Wade Dickenson End all mandates

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119909 2022/02/20 21:26:43  Cynthia Clark NO MORE COVID MANDATE  Government,
employers and the like should not be able to tell individuals that they must take a vaccine.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119910 2022/02/20 21:31:47 Loretta Mays End all COVID mandateslt;s beyond time to lift all COVID
mask and vaxx mandates

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119911 2022/02/20 21:32:27 Anonymous End mask mandates End mask mandates.
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119912 2022/02/20 21:34:10 Richard Rose  End COVID mandates End COVID mandates
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119913 2022/02/20 21:34:55 Yvonne Rhodes No more masks! No government should be
allowed to mandate the usage of masks, especially when its been proven that they are not effective.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371

119914 2022/02/20 21:37:09  Christopher Heath, BVPS END MASK MANDATES As a newer
teacher, | have only been able to experience teaching in a mask. | am so tired of this pointless measure
that is preventing me from doing my job to its full extent. Please remove all mask mandates!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119915 2022/02/20 21:37:32 Ryan Long Optional masks Masks should be optional for everyone.
Vaccinated or not.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119916 2022/02/20 21:40:03 Anonymous Please discontinue the pandemic response mandates
for employers >As we enter our second year of mitigating COVID-19 and having the burden of
mitigation enforcement mostly fall on employers in Virginia, it is time to repeal the DOLI pandemic
response standard and allow businesses to decide for themselves how best to keep customers and
employees safe and healthy. Many businesses in Virginia - small businesses especially - are still
recovering from the economic impacts of COVID, and the additional burdens of reporting, monitoring,
and constant changes to mask and vaccine guidance is causing that much additional stress on
employers. As an HR professional, the burnout | feel from two years of rapidly changing rules,
regulations, and keeping up with vaccine status and positive cases cannot be put into words. Add to that
the constant friction between trying to abide by state mandates and customers/employees who refuse
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on various grounds to wear masks, keep distance or be vaccinated - there are no words. Even with all of
the protocols and protections we put in place at work - we still have at any given time 5% of our
workforce out with COVID because they are exposed at home or in social situations. Employers cannot
keep bearing the burden of preventing COVID spread when individuals choose the amount of risk they
are willing to take both at work and at home. Please consider discontinuing these burdensome and
ineffective employer mandates and allow employers to focus on the aspects of the workplace they can
control.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119917 2022/02/20 21:44:30 Anonymous Remove all mask mandates and make requiring proof of
vaccine illegal! Remove all mask mandates. Make asking for negative test or vaccine proof illegal for
businesses and schools SEE RESPONSE TO COMMENT 119359

SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119918 2022/02/20 21:44:34 Samantha Allred End Covid restrictions My husband is a
business owner. Covid restrictions and protocols have forced us to increase costs dramatically along
with seeing fewer patients which decreases revenues. We are at a point where everyone age 5 and up
can make an informed decision for themselves. Please end Covid restrictions, especially on business.
Lets keep Virginias economy strong.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119919 2022/02/20 21:44:58 John McCormick COVID Mask Mandate End the mask mandate.
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119920 2022/02/20 21:51:27 Anonymous Please end ALL mandates - both mask and vaccine
mandates for EVERYONE! It is past time. Please end ALL mandates - both mask and vaccine
mandates for EVERYONE! Everyone includes all workers, students, healthcare workers, state workers,
general public, event attendees - EVERYONE! It is past time
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SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119921 2022/02/20 21:59:14 Donna Bullion Please remove all covid mandate restrictions  Please
remove all covid mandate restrictions

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119922 2022/02/20 22:02:36  Christin Claybrook End All Covid Mandates The highly politicized
issue of the Coronavirus has been used by VA's previous Governor Ralph Northam and his
administration to divide the people of Virginia. From the beginning, we have been given ambiguous and
error-ridden information the has preyed on the fears of everyone as a whole while robbing every single
citizen the right to choose. Remove these unlawful, freedom-treading, oppressive mandates and let
Virginians think and choose for themselves!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371

119923 2022/02/20 22:06:19 Joseph Creed Mandates in n my opinion are unconstitutional. Please
revoke all mandates. The science doesn't support them

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119924 2022/02/20 22:08:30 Terry Belisle End The Mask Mandate The mask mandates are
unconstitutional, and must be repealed, otherwise, we are no better than a communist country

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371
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119925 2022/02/2022:17:58 Anonymous  ABOUT TIME TO CEASE AND DISEST Stop VA from
catering to the agenda and coffers of Big Pharmal!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371

The Department does not respond to political commentary.

119926 2022/02/20 22:18:16  Anonymous End all covid restrictions End all covid
restrictions and mandates

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119927 2022/02/20 22:23:12  Anonymous End all state workplace Covid restrictions You are
not following the current science. We are all fed up and over all these Draconian restrictions. End all

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119928 2022/02/20 22:29:32  Kathy L BransonCOVID-19 Mandates = COVID-19 mandates in the
workplace should be removed! All mandates should be ended!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119929 2022/02/20 22:34:01  Gidget Reed Mask mandates This needs to stop. Masks do not work
they never had. This pandemic is over and we are tired of the continued narrative. No more covid
restrictions. Its like beating a dead horse

SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119930 2022/02/20 22:42:04 Anonymous Mask mandates for teachers need to END ASAP!Please
end the mask mandates ASAP, students learn easier, quicker and more effective when they can see their
teachers faces! Teachers are having a hard time already trying to teach their kids with their masks on
and we can't do our jobs! For the sake of all children, please end these mask mandates NOW don't delay
any longer please, we are already at risk with development skills for all children in America

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119931 2022/02/20 23:09:21  Crystal Baker  End mask/vaccine mandates work as a Frontline
Healthcare worker and surgical masks have not kept employees from contracting Covid. The only thing
that has worked is N95 masks. Please put an end to forcing Americans to wear masks and/or be forced
to take a vaccine for fear of being fired. Yes, there are exemptions that can be filed, but we are a free
America who should have the choice to make for ourselves. Thank you for your consideration on this
matter

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119932 2022/02/20 23:11:29 Tanya Berresford (Bristol VA Utilities, Bristol VA)Team Lead of Billing &
Cash Receipts Please end all mask mandates. It is not healthy to wear a mask all the time, breathing
in your own carbon dioxide. This is making people more sick. If people want to wear a mask, they can.
But no one should be under a mandate. It's past time to end all COVID mandates. Thank you.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119933 2022/02/20 23:29:32 Anonymous End Mandates! End mask mandates

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

159



SEE RESPONSE TO COMMENT 119374

119934 2022/02/21 1:26:52  Jon Copley End all Mandates End all Mandates
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119935 2022/02/21 3:29:31 Kevin W. Jerrell End covid mandates Stop government covid
mandates

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119936 2022/02/21 5:16:41 Anonymous End All Mandates We have worn masks for two
years now, vaccines are available, but nothing has changed? Where is the science in that?? People
should have a choice as to whether they want to wear masks and get a vaccine or not. We need to get
back to normal, and that will be done by ending all COVID mandates

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119937 2022/02/21 5:28:11 Danielle J Butler CDC Recommendations Why do we listen to the
CDC Guidelines if we are not willing to follow them? These are trained doctors and medical personnel. |
think recommendations from subject matter experts should be followed when done to save lives

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119938 2022/02/21 7:32:33 Anonymous Mask mandates End all Mask mandates!
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119939 2022/02/21 7:39:28 Noah Clark No mask no vaccine mandate It's been proven masks
don't work. It's been proven you can still catch Covid even though you get vaccinated but it should be
each person deciding for themselves to get the vaccine or to have their child vaccinated against a virus
that has a survival rate of 98.2%

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119940 2022/02/21 8:22:04 Noah Smith End Mandates There should be an end to ALL COVID-
19 related mandates, including mask and vaccine mandates

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119941 2022/02/21 8:23:35 Anonymous Remove all Covid Mandates The effectiveness of
masks has proven to be minimal at best and vaccines only benefit the individual receiving them. All
forced measures regarding the prevention of Covid haven't worked and need to cease immediately

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119942 2022/02/21 8:24:13 TeacherlLiving normally with Covid | am a teacher and a parent of a
student in Prince William County Schools. It has been inhumane to mask children and teachers at school.
The masking and the unnecessary fear of Covid that has been instilled in our children, is criminal. Covid
is a virus that has a 99.98% recovery rate and schools as well as the public need to be urged to live life as
normal not in fear. There is no need for Covid mandates for the shot nor masking nor quarantine
periods. It is time that move on and go back to living our lives normally. Please make Virginia free again!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119943 2022/02/21 8:46:13 Anonymous End this madness the mask mandate
SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119944 2022/02/21 8:47:01 Sarah End the Mandate Please end the workplace mask
mandate. Those who want to continue masking can do so, but those who want to remove their masks
should have the option. If not now, when?!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119945 2022/02/21 8:47:03  Anonymous  mSK REQUIREMENT

i believe that the deal to wear a mask or not as of today 2/21/2002 this deal should be up to the parents
of the child. the parents should know what is best for each child the school should think about what is
best for the child also but the parents should be first

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119946 2022/02/21 8:49:58 B. Sexton End the madness of mandates! | work with small
children on a daily basis. The company | work for enforces masking on children 2 and up as well as staff,
regardless of vaccination. These babies have gone 2 years without seeing emotions on our faces or
seeing a smile from their teachers&hellip;two years of not learning CRITICAL social development skills.
Enough is enough. Covid is here to stay. | am done with masks. The workplace is the ONLY place | wear
one for fear of losing my job. It's time to live with this virus that has a 99.8% survival rate and move on
with our lives!!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119947 2022/02/21 8:53:23  Santana END MASK MANDATE!!! END ALL MANDATES!!

We have lived with this mess for 2 years and it is time to move on with our lives! Masks DONT work and
if they did we wouldn't be spreading like we are. Let the people decide how they want to live their lives

and stop controlling it. COVID is here to stay so let our bodies do what they were created to do and fight
it off just like any other sickness

SEE RESPONSE TO COMMENT 119359

162



SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119948 2022/02/21 8:53:39  Anonymous End all Mandates!
People are being treated like fools. Educate, don't mandate!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119949 2022/02/21 8:55:04  Steve Shumaker Taxes
Are taxes being cut

No response

119951 2022/02/21 8:57:22 ELAINE End all covid mandates
Please end all covid mandates

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119952 2022/02/21 9:01:10 John Miller Masks Do Not Stop Viruses - End All Mask Mandates

Science never supported the use of masks to stop viruses. Over a dozen randomized Control Studies
over the past 10+ years all showed no benefits to wearing a mask to prevent viruses. The most
comprehensive study done by the Danes in 2020 showed no statistically significant differences between
(surgically)masked and unmasked groups

Our government finally admitted cloth masks are a decoration. Surgical masks can filter out particles as
small as 2 microns. That's effective for bacteria, but not for viruses (0.126 microns). Mask mandates did
not prevent all the case surges we've seen over the past 2 years. Case surges were the same in states
with and without mandates

It's been shown that masks reduce oxygen intake by over 15% and trap large particles like bacteria. We
need a study to show the ill effects of reduced oxygen over time

Mask (and vaccine) mandates have no place in a free society

Many countries and U S states have ditched their mask mandates recently. It's time for Virginia to do the
same

SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119953 2022/02/21 9:04:22 Melissa R Remove all Covid Mandates
| support removing all Covid related mandates. <br />No more masks required, anywhere. No more
vaccination requirements. No more proof of vaccination for events etc. Thank you!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Virginia Standard does not contain a vaccine mandate.

119954 2022/02/21 9:05:05 Emil Groth Remove all mask mandates
Remove all mask and political mandates related to the Wuhan flu debacle

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119955 2022/02/21 9:10:45 Jessica S. End all mask mandates
Please end all mask mandates

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119956 2022/02/21 9:16:31 Chris Faraldi  Empower Virginians - Repeal Overbearing Mandates
Good morning,

| write to you supporting the proposed February 16th actions taken by the Department of Labor and
Industry's (DOLI) Safety and Health Codes Board, that repeal overbearing, cumbersome, restrictive, and
mandatory regulation<em>s</em>

As one representative of the Lynchburg community, | hear far too often how it is past time working
Virginians no longer be under the yoke of unelected bureaucratic policies. These professional women
and men, and the organizations they work for, must no longer have these policies dictate their
operations. Instead, properly recognize the responsibility of an individual to make decisions on their
own behalf
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| wholeheartedly support the actions proposed on February 16th, and ask you to do the same
Best,

Chris Faraldi

Ward IV Representative

Lynchburg City Council

SEE RESPONSE TO COMMENT 119359

SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119957 2022/02/21 9:18:52 Fotini Restore Personal Freedoms and Choice
<p style=text-align: left;>Please end unnecessarily extreme mandates of any kind on the American
people. Help preserve our freedoms

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119958 2022/02/21 9:19:51 Burns Stop Teacher Mask Mandates
Let teachers teach without constraints of mandates

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119959 2022/02/21 9:27:37 Anonymous Remove mask mandates
Remove mask mandates

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119960 2022/02/21 9:29:10 Kim It's time...
We have complied for two years and we've seen that doing so has done more harm than good and has
not decreased the spread or death rates from COVID, which did not warrant these measures to begin
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with . It's time to let people go about their lives again, as normal as they possibly can after being
traumatized and manipulated by fear mongering for two years. Start educating people on how to be
healthy, bring back personal responsibility, and restore our basic human rights

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119961 2022/02/21 9:32:35 Susan W. We no longer have a pandemic Since Covid 19 has
become endemic rather than pandemic, it is time for us all to back to our normal lives and stop living in
fear. Virginians need to be able to have the freedom to decide what is best for their own health and
families once again

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119962 2022/02/21 9:38:45 Daniel Mais Burn your masks People should not be forced to
wear a mask

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119963 2022/02/21 9:38:54 Anonymous NO COVID MANDATES-LET STUDENTS SEE THEIR
TEACHERS! STOP WITH THE MASK MANDATES AND COVID RULES FOR EMPLOYEES AND TEACHERS!
RESCIND THIS RIDICULOUS ORDER!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119964 2022/02/21 9:39:17 Robert Talmage End state mandates It is overdue that state required
mandates for Covid-19 be repealed. We the people of Virginia are well informed and able to make our
own decisions without government mandates

SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119965 2022/02/21 10:05:10 Shannon Coppedge-Teacher  End ALL Masking and Business
Restrictions I implore you to lift the mask mandate that has been placed on us for so long. At this
point, people have the tools to protect themselves through vaccination and FDA proven treatments for
COVID-19. It is no longer necessary to place the burden of protection on the community. It is apparent
that we will have to learn to coexist with COVID just as we do with other diseases. We have been denied
individual freedoms and have watched our communities crippled by business closures. We have
complied with masking, as directed by guidance from the CDC, and told how protective this was and
then told that the masks that were supposed to save us were really not effective unless they were
medical grade. The CDC has not given clear guidance and the data they use to support their stance is
flawed and does not take into account numerous variables that must be considered in order to have
reliable and valid data. As a teacher, my students have suffered under masking conditions. They have
been restricted and denied valuable facets of their education. They have been unable to learn social
cues from facial expressions and masks have denied them the ability to learn basic letter sounds. They
become frustrated when you cannot understand what they are saying and when they cannot
understand what | am saying. Masks have been lifted from the faces of our children, although | fear with
long lasting damage, and it is time to lift the rest. It is the responsibility of each individual to take the
steps, they feel is necessary, to keep themselves safe

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119966 2022/02/21 10:07:03  Anonymous End all mandates Please end all mandates. We
the people have a right to choose what works best for us as individuals. I'm asking for full dropping of
mask and vaccine mandates.<br />Thank you!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119967 2022/02/21 10:19:15 Tom McDonald communist china vrus mandates End all these
mandates now and forever. It is up to each and everyone to make any decision regarding masks,
vaccines and all other rules pertaining to these and any other so called pandemic, epidemic and any
other demic bull. It makes me wonder about the letters dem found in said words

SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119968 2022/02/21 10:22:07 Misc  Time for Prudence Despite the crass manipulation of
science for questionable (political and personal) motives, science can serve as a useful <em>guide</em>
for policy. Take the science behind anti-smoking efforts as a good example. But if politicians use science
as a true guide, then they will recognize that science changes, as it must. Otherwise, people will distrust
science, as seems to increasingly be the case. Currently, science indicates that covid is waning and thus
it is time to remove the onerous restrictions (bad science??) imposed by politicians. It is time for
politicians and government employees to self-assess their motives as to why they imposed such
draconian measures and penalties, at the expense of societal health, norms, and decorum. Anything
learned? Protected freedom of choice (and speech) always trumps government mandates and over-
reach. Repeal the COVID-19 restrictions and restore common sense and freedom of choice. That is what
the majority of Virginians voted for

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371

The Department does not respond to political commentary.

119969 2022/02/21 10:24:39  Anonymous Remove mandates The only way to prevent or
lessen the effects of Covid is crowd immunity. Remove mandates!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119970 2022/02/21 10:28:36 Tereasa S Repeal ALL CoVid 19 mandates. Mandates have been
harmful to our citizens, or economy and our freedom. <br />Repeal now

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
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119971 2022/02/21 10:35:10 Mother of 3rd grader, healthcare worker Make optional, no
mandates, FREEDOM of Choice Remove all mandates - folks have had the opportunity to be vaccinated
if they so choose

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119972 2022/02/21 10:42:47 Jenni Dingus  End mask mandate It is time to bring life back to
normal and end the mask mandate. Please put a stop to having to work and do your job (that normally
doesn't require a mask) with something covering your face all day

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119973 2022/02/21 10:47:52 Mom of 2 Mandates End all Covid mandates!!!
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119974 2022/02/21 10:49:15 lJeffrey L. Zvengrowski No More Mandates!  End all public health
mandates, particularly those related to covid! The people can and should make their own medical
decisions with doctors and governmental bodies merely providing advice

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not have jurisdiction over public health measures, only workplace exposures to
COVID-19.

119975 2022/02/21 11:25:28 TAMMY PICKUREL NO more mandates Its time to stop
torturing our workers, set them free. They have been bound long enough. It should be their choice. Its
over quit trying to keep the power you never should have had in the first place. Its OVER

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119371

The Department does not respond to political commentary.

119976 2022/02/21 11:36:40  Kirk Barley Eliminate all COVID Regulations COVID-19 is endemic
like the common cold or flu. Virginians are well enough educated to manage their own exposure and
preventative care

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119977 2022/02/21 11:45:30 Sam Neese Ending mandates | strongly support ending the
mandates so we can continue to be the

land of the &ldquo;free&rdquo; as it was intended to be
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119978 2022/02/21 11:56:11  Audrianne Welborn End Covid Regulations Please end all Covid
Regulations. | have been following the numbers and news for two years now, we are in our 70's, have
avoided contracting Covid, have been watching the numbers for two years, it is obvious we are on the
downward trend. Our daughters are teachers, the impact on our children has been enormous, time to
end them

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119979 2022/02/21 12:13:20 Anonymous  fully support ending this and other disease mandates

<p style=margin: Oin; line-height: 107%,; font-size: 11pt; font-family: Calibri, sans-serif;>There is
no such thing as an emergency that lasts 2 years. A virus isn't a workplace issue, it is simply a reality of
life and efforts to mitigate it on the back of businesses in the commonwealth is a fool's errand. This
standard has never been effective, was poorly implemented, unenforceable, on shaky legal ground, and
completely unnecessary

<p style=margin: Oin; line-height: 107%,; font-size: 11pt; font-family: Calibri, sans-serif;>
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<p style=margin: Oin; line-height: 107%,; font-size: 11pt; font-family: Calibri, sans-serif;>Like many small
business owners and managers, early in 2020, | immersed myself in every piece of data | could to find
out how to best make sure our business could continue to safely operate without risk to our 55 team
members. Very quickly, it was obvious that the new virus circulating targeted people generally beyond
working age (70 and older) and/or people who were overweight or had some other underlying health
conditions. Generally healthy people in the cohort of employment age seemed safe from any serious
issues including any hospitalization or death. Of the 13,518 confirmed deaths in VA as of reporting on
1/31/22, 81% of them were in people 70 or older (and VDH doesn't disclose if there were
comorbidities). So, we're managing the entire state as if all citizens exist in that cohort even though that
is nowhere near accurate. It has never made sense to me that businesses who had already been
negatively impacted with revenue loss, capacity limits, etc would also be asked to bear the burden of
mitigation for the most un-impacted segment of the population.

<p style=margin: Qin; line-height: 107%; font-size: 11pt; font-family: Calibri, sans-serif;>

<p style=margin: Oin; line-height: 107%,; font-size: 11pt; font-family: Calibri, sans-serif;>Even with this
obvious early data, VA decided to implement standards that exceeded the already ever-changing
guidance from public health officials at the federal level. Schools were impacted which impacted
employers who had to make accommodations for their employees to care for children. VOSH came up
with this ETS, which was confusing and cumbersome, not to mention expensive. No real instructions
were given and still some guidelines remain ambiguous. Example, floor to ceiling barriers between
workstations if less than 6' apart, but how wide do the barriers need to be? Could they be a shower
curtain or did it need to be plexiglass? We made sure no meetings lasted longer than 10 minutes, masks
required in the offices, reduced the amount of chairs and tables in our lunchrooms, etc. For that we
impacted the spread of the virus in our workplace exactly 0%. We still had cases, lost time, a few folks
(who had the above comorbidities) hospitalized, but fortunately no loss of life. | hear this same story
from the scores of other small to medium sized businesses | interact with weekly

<p style=margin: Qin; line-height: 107%; font-size: 11pt; font-family: Calibri, sans-serif;>

<p style=margin: Oin; line-height: 107%,; font-size: 11pt; font-family: Calibri, sans-serif;>Fast forward to
today. Across the country, even across the world, from the most stringent protocols to the most lax, the
appearance of this virus is everywhere. We've had a year(2021) where after the availability of an
injection and more and more interventions, more people have perished than before any of this was
available. What is also now more known is that well over 99% of people who have or will encounter this
pathogen have a positive outcome with no intervention at all.

<p style=margin: Oin; line-height: 107%; font-size: 11pt; font-family: Calibri, sans-serif;>

<p style=margin: Qin; line-height: 107%,; font-size: 11pt; font-family: Calibri, sans-serif;>It also seems
simple logic should be allowed to apply although it seems that concept has been tossed aside in the
name of science (which has also been tossed aside). If I'm an office manager in Virginia, and my group of
8 or 10 folks comes in to their separated/distanced spaces, mask all 8 or 9 or 10 hours, wipe down every
surface, then all decide to hit happy hour at a bar down the street after work, unmasked, un-distanced,
what good did the previous 8-10 hours of mitigation strategy do? What if they each, one night during
the week, have friends or family over for dinner and a game night?

<p style=margin: Qin; line-height: 107%,; font-size: 11pt; font-family: Calibri, sans-serif;>
<p style=margin: Oin; line-height: 107%,; font-size: 11pt; font-family: Calibri, sans-serif;>Tracing and

reporting has now basically become just an act of checking a box. On Monday, Jan 31, we got a call from
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VDH to let us know an employee had a positive test result. The employee asked that their name not be
released. So, we asked the VDH rep what we were supposed to do with that information, they admitted
they didn't know but were required to alert us.

<p style=margin: Oin; line-height: 107%; font-size: 11pt; font-family: Calibri, sans-serif;>

<p style=margin: Oin; line-height: 107%,; font-size: 11pt; font-family: Calibri, sans-serif;>My guess is there
was a desire to &lsquo;do something' when this standard was put out which got us to where we are
today. That's honorable but it is misplaced in this case. Please rescind it in full.

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119371
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119537

119980 2022/02/21 12:14:04 KH Masks for Teachers Please remove mask requirements for
teachers and staff in all school settings

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119981 2022/02/21 12:17:11 Dara Hill End masks for teachers I'm a reading and writing
teacher in a public middle school. Please allow me to take my mask off so | can be a better and more
effective teacher!l<br />The masks are useless and hinder my ability to communicate effectively

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119982 2022/02/21 12:17:27 Anonymous Cdc recommendation suits their narrative and can't be
trusted Initially the cdc recommended no masks, because it suited their needs. Then, cloth masks,
because it suited their needs, then suddenly surgical masks, the n95. It was never beneficial to mask. If
masks of any type really work, how can we still smell coffee, smoke, perfume etc through the masks? It's
time to do away with the mask mandate for everyone, including medical offices. Vaccine is available. Do
away with mask mandate

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119374

119983 2022/02/21 12:33:42  Anonymous End the mandates Please remove ALL mask and
vaccine mandates ASAP

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119984 2022/02/21 12:36:42  Substitute Teacher/Licensed to Teach UNMASK TEACHERS There is
NO credible proof to support logical unmasking of children and NOT the teachers staff and
administrators as well. Stop injecting politics and start empowering critical thinking. | will not step inside
any school with a mask on my face or where my colleagues must be masked. | have not beenin a
classroom since early 2020 and will not subscribe to this farce. UNMASK TEACHERS

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not respond to political commentary.

119985 2022/02/21 12:47:22 Melanie T My students need to see my face! As a reading
specialist who works with young students who are just beginning to read, it is essential that | be able to
show them the shape of my mouth when I'm making various letter sounds. Wearing a mask makes it
impossible for my students to see correct mouth positions for the letter sounds that | am teaching them.
If also makes it difficult for all of my students to clearly hear me when | am instructing them, because
wearing a mask muffles my voice.

As a parent | can choose whether masking is the best option for my school-age children. Just as my
students and their families have been given the option to choose whether to wear a mask or not, |
should be able to make the same choice for myself. <br /><br />

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

119986 2022/02/21 13:10:52 Goose Creek Farm,LLC End mandates Covid 19 is a 1% vaccine
resulting in 99.8 % of the subjects survive . This is not a Pandemic. Also masks are unhealthy because
they increase blood pressure , inhibit Herd Immunity which results in more infections and Masks force
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stale air back into the lungs which is unhealthy . The Amish communities did not lock down , did not
wear masks , did not take the MNRa Vaccines . They had no deaths . Their infected people survived after
5 days at home . Now it is time to end the mandates and start living healthier. Better health , better
business and a better economy in Virginia

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119987 2022/02/21 13:19:20 Verna Lamb Masks don't work You have been mandating
masks and pushing vaccines and all that has happened is record numbers of absences of staff and
students. You will have plenty of staff that will choose to wear a mask. Great for them. | choose to take
care of my health through real food, exercise, reducing stress, hydration, and good sleep. That's what
you should be mandating

Good day

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119988 2022/02/21 13:25:41  Glenn RandolphEnd all mask mandates If the mandates ever made
sense, they no longer do. End this ridiculous farce

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119989 2022/02/21 13:32:11  Anonymous Unmask our school staff! With parents having the
option to send their children to school masked or unmasked, please extend that same option to school
personnel

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119991 2022/02/21 13:36:22 Malia King No masks for teachers Teachers are educated enough
to make our own choices. We can make the correct choice for our own health. Teachers don't need to
be told to wear a mask. We will do so if we feel it is necessary for our individual needs
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SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119992 2022/02/21 13:42:45 Anonymous Allow Employers to Make Decisions About Workplace
Allow Employers to Make Decisions About Workplace SEE RESPONSE TO COMMENT 119359

SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119993 2022/02/21 13:45:58 Sandra Esposito Masks on Teachers and others The masking
policies are so illogical. No one need to be wearing a mask unless you simply want to signal that you are
sick. It is a well established fact that these masks do prevent transmission of a tiny virus and they are not
good for anyone's health. Simple biology states you are more susceptible to things because you create
the perfect environment for all sorts of bacteria and things to grow in warm moist areas especially close
to you skin, mouth, and nose. Masks are a great way to weaken you immune system. Let's look at how
unsanitary any of them are because there is no way you can keep your hands off of them, readjustment
and simply touching them for any substantial length of time. The also prevent easy communication
between people. You are muffled behind a mask. Please remove masks in schools and other public

you!
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

119994 2022/02/21 13:54:27  Mr. Phillips Masks should be a personal choice | will not judge
someone who choses to wear a mask. Their choice does not infringe on me and my life, and it is none of
my business why they choose to wear one. It would only make sense that if | choose to NOT wear a
mask, my choice would be respected as well. This little theory of mine works for teachers AND students.
Protect yourself with a mask if you choose to, or don't. While it may be wise for a teacher or students
with multiple health problems to wear a mask, it makes little sense for a physically fit 35-year-old or
healthy 6-year-old to be held to the same standard. The idea of one size fits all is an outdated theory in
the classroom, and should certainly not apply to our current situation

Also, with student mask mandates coming to an end on March 1st, having one person masked (the
teacher) among 20 unmasked individuals (the students), hardly seems to make sense. The only reason |
can see for the continuation of teacher mask mandates is to keep the teachers safe. | do not feel that
sacrificing personal choice for safety is a wise bet to place (it has historically worked out very badly for
the little-guy). We are not doe-eyed sheep, we are adults and professionals who are capable of taking
care of ourselves and making our own choices. Treating us as anything less is insulting
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SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119995 2022/02/21 13:56:55 Counseling Works, LLC Business DOLI Reporting Should you
make any changes to the reporting of outbreak cases please amend the requirement but do not revoke.
Being able to assist with containing outbreaks will help keep our communite at a manageable level of
safety if not help eradicate the problem lin our communities. The latter which seems most likely not
doable

How else if not in business and school locations can the health dept receive outbreak information in a
timely fashion

Please think about the welfare of the people and not the politics of the matter. Thank you for this
opportunity to give input on this public safety matter

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119541

119996 2022/02/21 14:09:45 galen d masks |applaud lifting the restrictions on masking. Let the
family leadership make that decision

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119997 2022/02/21 14:15:17 TIRED TEACHER END MASK MANDATES | am begging you to
stop the mask mandate for teachers immediately. Please do not wait until after March 19th. This is
madness. Our students deserve for their teachers to be mask free if they choose. | wish you could go
into a school right now and ask students their thoughts on this. | can guarantee you they would tell you
they want their teachers to have a choice just like they do. One said to me Teachers are the reason we
are here at school, we learn from you. It makes no sense that you cannot go without a mask if you want
to

We are losing more teachers daily. Please give us freedom

There is enough information in all of these comments so far to make a decision to drop this now instead
of waiting another month

SEE RESPONSE TO COMMENT 119359
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SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

119998 2022/02/21 14:41:38 Anonymous END MASK MANDATES It is past time to remove this
restrictive and ineffective mandate.<br />The efficacy of cloth and paper masks were never worth the
mandate in the first place

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119537

119999 2022/02/21 14:41:47 Tired teacher Mask fatigue It is exhausting and adding to a
depressive state of mind to have to cover half of my face every day walking into work

Masks may have had a positive effect at the beginning of the pandemic, but now that vaccines are out
and those who wanted them received them, | see no more purpose of masking. The virus is here to stay,
and it is weakened now. As a teacher, it inhibits my ability to communicate as needed with my students.
| teach language, and because of the masks, my students can't see the way my lips move as |
pronunciate, and each word is muffled by the mask. I'm not able to fully express myself, and | find my
students zoning out more due to not being able to read my lips. They can tune me out, because there is
a lack of communication. It also does not make scientific sense to allow parents the choice to mask their
kids or not, but force educators to. Please end these mask mandates, and let people choose whether
they would like to wear one or not. Forcing us to wear them not only separates us more as a nation, but
also makes us feel more isolated and hidden. We cannot live the rest of our lives wearing masks and
living in fear

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374
SEE RESPONSE TO COMMENT 119382

120000 2022/02/21 15:24:12 Annonamas End the Mask Mandate End the Mask Mandate for all
State, Federal, and Private parties

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Department does not have jurisdiction over federal government workplaces.
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120001 2022/02/21 15:30:11 Michael Riley Mask mandate in workplace | would please like to
have the mask mandate in the workplace to be removed so that mask would no longer be required

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

120002 2022/02/21 15:43:55 Anonymous End all mandates! Please end all mandates in the
workplace and in businesses!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

120003 2022/02/21 15:49:36  Anonymous End the mandates!! Let the people choose It's long
past the time when masking should have ended. No one should be forced to get a vaccine or to wear a
mask!! It needs to be a personal choice

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The Virginia Standard does not contain mask mandate.

120004 2022/02/21 16:35:01  Katrina Kish End Mask Mandate Please end the mask mandate
for teachers. As we have allowed our parents to make decisions for our children, let adults make
decisions for ourselves in our classrooms

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

120005 2022/02/21 17:03:31 Mark Hine Remove the mask mandate for workers Please let us
breathe! It never should have been imposed in the first place. Covid went where it wanted regardless of
your silly masks!

SEE RESPONSE TO COMMENT 119359

SEE RESPONSE TO COMMENT 119366
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SEE RESPONSE TO COMMENT 119374

120006 2022/02/21 17:07:30 anonymous Repeal Virginia Department of Labor and Industry’s
(DOLI) Safety and Health Codes for covid. It is my opinion that state enforced safety codes should
be repealed. Not all businesses are the same, not all businesses need the same safety protocols. Each
individual business should be able to utilize the knowledge of the past 2 years to implement protocols
that best work for them, the community, their employees, and/or customers/clients

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

120007 2022/02/21 17:07:54 Andrew Hicks End the masking of teachers, daycare workers End this
ineffective measure, children need to serve the faces of teachers and daycare teachers to better learn
language skills! It has been 2 years of bad policy and has caused long term harm to students

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

120008 2022/02/21 17:08:35 Cathy Work End mask mandates for school staff Removing mask
mandates for kids in school is a great first step but we must also remove mandates for school staff and
visitors. The data has shown there is no difference in the spread of Covid in settings where mask
mandates are in place versus those where there are no mandates. Also feel that mask mandates at our
Universities needs to end immediately. Masks should be optional in every setting in my opinion and
never mandated

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

120009 2022/02/21 17:16:55  Sheryl Hicks End mask mandates End mask mandate for
teachers/staff in schools/daycares

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

179



120010 2022/02/21 17:30:41  Anonymous End Mandates End mandates for all!
SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

120011 2022/02/2117:37:11 Anonymous  END ALL COVID PREVENTION MEASURES It's
time to return to normal. It is time to end all mandates, all contact tracing, all quarantine guidelines.
EVERYTHING relating to stopping the spread of COVID-19 needs to end. It should be treated like we treat
a cold or flu. Stay home if you are sick, otherwise live your life

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366

SEE RESPONSE TO COMMENT 119374

120012 2022/02/21 17:37:42 Madison T End vaccine mandates for nurses, and everyone for that
matter! Please end vaccine mandates for nurses. There is already a shortage of nursing staff and vaccine
requirements have put even more strain on hospitals and nursing facilities. Allow us to have our
freedom back!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

120013 2022/02/21 17:46:14 CT End vaccine mandates Please end vaccine mandates, the push
for the vaccine, and mask requirements. It is crazy how during this &ldquo;pandemic&rdquo; the NFL
was still operating as normal. During those times most businesses who were not essential closed but the
ABC store was working normal hours. People need to see how the media is attempting to push
propaganda to the people, spreading a false narrative. During this &l dquo;pandemic&rdquo; people
have been losing their first amendment right to speak their own opinions about Covid. Dr. Robert
Malone has been shut down by the media yet he is one of the leading expert/ researcher behind MRNA
vaccines. Please stop all this propaganda so people can move on with our lives and enjoy the freedoms
this country was founded upon

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

The First Amendment to the U. S. Constitution only applies to government action to limit free speech.
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120014 2022/02/21 17:51:16 S. WmSon No More Masks! Masks should be an individual
choice regardless of vaccination status!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

120015 2022/02/21 17:59:00 Beth Robertson DOLI REGULATIONS End Virginia DOLI
regulations for employers related to COVID-19

Thank you

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

120016 2022/02/21 17:59:25 TeacherRemove masks and all mandates Remove masked and all
mandates!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

120017 2022/02/21 18:09:06 Anonymous TeacherTeacherSEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

120018 2022/02/21 18:10:21  Anonymous NO MANDATES!!!
Teachers shouldn't have to be forced to wear a mask!

SEE RESPONSE TO COMMENT 119359
SEE RESPONSE TO COMMENT 119366
SEE RESPONSE TO COMMENT 119374

120019 2022/02/21 18:33:05 K. Bowman Freedom of choice—this is still America
End all mandates - from masking to vaccine requirements - including teachers, bus drivers, and ALL
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healthcare workers. This virus is far enough along that we don't need to be babysat or told what to
do&mdash;we know what the right choice is for us and our families

SEE RESPONS