
 

 

IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLORADO 

 
 
Civil Action No. 1:21-cv-2663 
  
COLORADO CONTRACTORS ASSOCIATION,  
COLORADO STONE, SAND, & GRAVEL ASSOCIATION,  
COLORADO READY MIXED CONCRETE ASSOCIATION,  
COLORADO MOTOR CARRIERS ASSOCIATION,  
COLORADO ASPHALT PAVEMENT ASSOCIATION,  
HISPANIC CONTRACTORS OF COLORADO, and 
ROCKY MOUNTAIN MECHANICAL CONTRACTORS ASSOCIATION, 
 
Plaintiffs,  
 
v.  
 
CITY & COUNTY OF DENVER,  
MICHAEL B. HANCOCK, and  
ROBERT M. MCDONALD,  
 
Defendants. 
 

 
COMPLAINT FOR DECLARATORY AND INJUNCTIVE RELIEF 

 

 

 Come now, the Colorado Contractors Association (“CCA”), the Colorado Stone, Sand, & 

Gravel Association (“CSSGA”), the Colorado Ready Mixed Concrete Association (“CRMCA”), the 

Colorado Motor Carriers Association (“CMCA”), the Colorado Asphalt Pavement Association 

(“CAPA), the Hispanic Contractors of Colorado (“HCC”), and the Rocky Mountain Mechanical 

Contractors Association (“RMMCA,” and collectively “Plaintiffs”), on behalf of themselves and their 

member companies (the “Contractors”), and for their Complaint against the City and County of 

Denver (“Denver”), Michael B. Hancock (“Hancock”), and Robert M. McDonald (“McDonald,” and 

collectively with Denver and Hancock, “Defendants”), respectfully aver as follows: 
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Preliminary Statement 

1. Plaintiffs and the Contractors they represent have been at the forefront of COVID-

19 mitigation since the beginning. As essential workers, the construction industry played a vital role in 

preserving the economy and much needed jobs both locally and nationally throughout the pandemic. 

Because the construction industry had to keep working, it implemented best practices to prevent the 

spread of COVID-19 including masking, distancing, and regular testing. As a result, the construction 

industry experienced relatively low transmission rates, all while continuing to fulfill its obligations to 

counterparties, including the City and County of Denver.  

2. With the advent of COVID-19 vaccinations, the construction industry—and Plaintiffs 

in particular—began a campaign to encourage employees to become vaccinated. This was especially 

important because up to half of the employees in the construction industry are vaccine hesitant—not 

because, as may be argued, they have some political opposition, but because the construction industry 

is largely made up of communities of color who are vaccine hesitant due to mistrust of the 

government. See U.S. Dep’t of Health and Human Services, Centers for Disease Control and 

Prevention, and National Center for Immunization and Respiratory Diseases, Increasing COVID-19 

Vaccine Uptake and Members of Racial and Ethnic Minority Communities: A Guide for Developing, Implementing, 

and Monitoring Community-Driven Strategies (Jan. 28, 2001), at 1, attached as Exhibit 1. 

3. To help overcome this hesitancy, Plaintiffs and the Contractors are working to educate 

employees about the importance and benefit of vaccines and to incentivize vaccination, including 

through financial incentives and paid time off to obtain vaccinations. They are also working to bring 

mobile vaccination providers to worksites.  

4. On August 2, 2021, Denver issued a COVID-19 vaccination order (the “Order”), 

attached as Exhibit 2, that requires specified entities and types of entities, including Denver itself, to 

comply with and enforce the Order or else be subject to criminal, civil, and administrative punishment, 
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including “fees, fines, sentences, penalties, judgments, and remedies….” D.R.M.C. § 24-24. As 

supporters of universal vaccination, Plaintiffs have no objection to, and indeed see the merit in, 

government making vaccination mandatory.  

5. Even though the Order does not state that construction contractors are subject to or 

must enforce the Order, Denver has taken the position that construction contractors providing 

services to Denver may be fined for their employees not being vaccinated and that the construction 

contractors must enforce the Order against their employees. However, even if requiring enforcement 

by the Contractors was within the scope of the Order, delegating enforcement to the private sector is 

an unlawful delegation of duties vested exclusively in the executive branch of city government.  

6. Denver’s effort to conscript the private sector to be its enforcement agent is a violation 

of the Contractors’ constitutional rights in multiple respects. To begin, it is a violation of due process 

to command—under threat of criminal, civil, and administrative penalties—a person to perform an 

impossible act. Enforcement by the Contractors is impossible in at least these respects:  

First, the Order did not provide enough time for compliance. It was not reasonable for Denver 
to expect many hundreds of construction industry employees could become fully vaccinated 
within 6 weeks particularly since it takes that long for the Pfizer and Moderna vaccines to 
become fully effective. This would be true even if the employees were not already vaccine 
hesitant. 
 
Second, the Contractors are parties to contracts with Denver under which they are subject to 
strict project timelines and budgets that will be impossible to meet if the Contractors have to 
fire unvaccinated and unexempted employees or reassign them to non-Denver projects (if any 
exist). The hardship to Contractors—especially smaller companies—is potentially existential.  
 
7. The effect on the Contractors’ property rights, including as a result of, among other 

things, being commanded to validate the bona fides of their employees’ religious beliefs, goes even 

further. The Contractors will be required to expend their own resources enforcing the Order; may 

incur liability from enforcing the Order or at least be forced to defend themselves against claims arising 

validate the bona fides of their employees’ requests for medical and religious exemptions from their 

enforcement; and will suffer the consequences of their employees’ non-compliance, whether through 
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penalties under the municipal code, losing employees who decline to be vaccinated, and/or being sued 

or penalized for not meeting project timelines and budgets. The Contractors also face the threat of 

being deemed state actors with concomitant constitutional obligations vis-à-vis their employees while 

Denver—perhaps by design—avoids them.  

8. Indeed, the burden placed on the Contractors is so high that it also violates the 

Contracts Clause of the United States Constitution. Comparing its burdens to its benefits, the Order 

(as Denver seeks to apply it) is inappropriately tailored to the need, is unlimited in duration, and/or 

imposes unreasonable conditions that substantially impair the Contractors’ existing contract rights 

with Denver itself.   

9. It is also violation of the Contractors’ administrative procedures and due process rights 

to have the Order and its associated penalties for violations and other potential adverse consequences 

imposed on them without notice and an opportunity to be heard. Denver issued the Order and 

subsequent publications purportedly extending it to the Contractors without engaging in any required 

rulemaking procedures, thereby rendering it void. 

10. Finally, the Order violates the Contractors’ right to equal protection under the laws 

because it treats certain contractors differently from other similarly situated contractors. The Order 

exempts personnel working on projects at Denver International Airport (“DIA”) while remaining in 

force for personnel working on other city projects, apparently to avoid further delays and budget 

overruns at DIA. Indeed, the DIA exemption only emphasizes the impediments the Order erects for 

all other city projects. Similarly, Denver Water’s application of the Order only affects personnel 

working in facilities while exempting field workers. This, too, appears designed to ensure that field 

work proceeds unimpeded. This situational decision-making disadvantages one group of contract 

personnel relative to others and cannot withstand even rational basis review.  
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11. This action, therefore, is brought pursuant to 28 U.S.C. § 2201 to obtain a declaration 

that the Contractors are not required to enforce the Order and that the Order is unenforceable against 

them. Plaintiffs also seek injunctive relief to prevent enforcement action by Denver against the 

Contractors during the pendency of the case. Not only is the Order unlawful on the merits but forcing 

Contractors into the Hobson’s choice of enforcing an unlawful order or firing employees—especially 

where employees in the construction industry are largely members of low-income communities and 

communities of color—will irreparably harm employers and employees and is decidedly adverse to 

the public interest. Indeed, other vaccination orders, such as the recently announced order to be issued 

by President Biden, offer mandatory testing as an alternative to vaccination, showing that the public 

interest in preventing the spread of COVID-19 can be advanced without pushing people out of the 

workforce, imposing yet untold costs and delays to critical city projects, and inflicting loss and liability 

on private businesses.1  

12. To be clear, however, nothing in this Complaint suggests that Denver cannot—itself—

enforce a vaccination mandate on individuals or inquire into an individual’s entitlement to an 

exemption. Plaintiffs support vaccinations and have made significant efforts to mitigate the spread of 

COVID-19. However, Denver cannot legally or practically conscript the private sector to enforce the 

Order for it or enforce the Order against the Contractors themselves, nor does the law require the 

Contractors to perform or be punished for an act that is impossible, is procedurally invalid, or violates 

their constitutionally protected rights.  

 

 
1 Testing alternatives are also offered by Oakland, California; San Diego County, California; Long 
Beach, California; New Haven, Connecticut; Stamford, Connecticut; Tampa, Florida; Fulton County, 
Georgia; Kansas City, Kansas; Hazard, Kentucky; Augusta, Maine; Baltimore, Maryland; Boston, 
Massachusetts; Jackson, Mississippi; St. Louis, Missouri; Trenton, New Jersey; New York, New York; 
Raleigh, North Carolina; Franklin County, Ohio; Providence, Rhode Island; Burlington, Vermont; 
Madison, Wisconsin; and Dane County, Wisconsin.  
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Parties, Jurisdiction, and Venue 

13. Plaintiff Colorado Contractors Association is a Colorado nonprofit corporation that 

represents the interests of more than 300 member companies. CCA’s purpose is to advance the 

interests of and foster collaboration among members and to promote investment, advancement, 

innovation, and quality in Colorado infrastructure and Colorado’s infrastructure construction industry.  

14. Plaintiff Colorado Stone, Sand, & Gravel Association is a Colorado nonprofit 

corporation that represents the interests of the state’s aggregate mining industry. CSSGA works with 

state and local governments, regulatory agencies, and the Colorado community to continue improving 

and growing the aggregate mining industry. CSSGA also educates the aggregate community about 

environmentally friendly products and practices. 

15. Plaintiff Colorado Ready Mixed Concrete Association is a Colorado nonprofit 

corporation that represents the interests of Colorado’s ready mixed concrete industry. CRMCA 

maintains a strong voice and presence for the industry on legislative matters, improves the quality of 

concrete through an extensive training and educational program, and increases the use of concrete 

through promotional efforts. 

16. Plaintiff Colorado Motor Carriers Association is a Colorado nonprofit corporation 

that represents the interests of Colorado’s trucking industry. It provides technical assistance to 

members seeking clarification on compliance, regulatory, and safety issues, offering more than 50 

classes annually and serving as a sounding board for issues affecting the industry statewide. 

17. Plaintiff Colorado Asphalt Pavement Association is a Colorado nonprofit corporation 

that represents the interests of 250 members of the hot mix asphalt industry in Colorado, including 

both producer and user organizations, (including governmental agencies). CAPA’s mission is to 

advance the quality and use of asphalt pavements and offers its members technical assistance and a 

collaborative framework to design, construct, and maintain high quality pavements.  
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18. Plaintiff Hispanic Contractors of Colorado is a Colorado nonprofit corporation that 

represents the interests of and fosters collaboration among diverse business in the Colorado 

construction industry. HCC builds opportunities for small businesses to strengthen and sustain 

knowledge and connections as well as to have a voice in the construction industry within both the 

public and private sectors. HCC acts as a networking hub for prime contractors, subcontractors, and 

businesses selling goods and services that are interested in networking, growth, and leadership 

development opportunities. HCC regularly holds professional presentations, trainings, and 

community- and bid opportunity-focused events.  

19. Plaintiff Rocky Mountain Mechanical Contractors Association is a Colorado nonprofit 

corporation that represents mechanical, plumbing, and HVAC/R contractors across the state of 

Colorado, as well as in Wyoming, Nebraska, and South Dakota. Under various names, the association 

has promoted the industry and its members since 1889. Today, RMMCA serves the needs of more 

than 160 member companies. 

20. The plaintiff-trade organizations have standing to bring this action on behalf of their 

members because (a) the members have suffered or will suffer injury in fact under Denver’s Order 

that is redressable in this Court, namely, enforcement and potential imposition of penalties as well as 

economic harm to their businesses, as discussed herein; (b) this action is germane to their purposes in 

representing the interests of their members, and (c) the individual members’ participation is not 

required to obtain the declarations and injunctive relief sought herein. See, e.g., Chamber of Commerce of 

U.S. v. Edmondson, 594 F.3d 742, 756-59 (10th Cir. 2010) (finding associational standing where state 

law required employers to enforce immigration verification procedures). Associational standing is 

generally found where, as here, the relief requested is for “declaration, injunction, or some other form 

of prospective relief…[as] the remedy, if granted, will inure to the benefit of those members of the 
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association actually injured.” Hunt v. Wash. State Apple Advertising Comm’n, 432 U.S. 333, 343, 97 S.Ct. 

2434, 2441, 53 L.Ed.2d 383 (1977). 

21. Defendant Denver is a Colorado home-rule municipality. 

22. Defendant Hancock is the Mayor and Chief Executive of Denver. 

23. Defendant McDonald is the Executive Director of the Denver Department of Public 

Health and Environment and the official responsible for promulgating the Order, the related 

Frequently Asked Question responses, and other publications concerning the Order, and is 

responsible for enforcing the Order. 

24.  Plaintiffs’ claims arise under federal law. The Order substantially interferes with the 

Contractors’ contract rights, which creates a federal cause of action under the Contracts Clause. E.g., 

Pure Wafer Inc. v. City of Prescott, 845 F.3d 943, 954 n.9 (9th Cir. 2017). The Order further violates the 

Equal Protection Clause of the United States Constitution, creating a separate federal cause of action. 

See, e.g., Greater Chicago Combine & Ctr., Inc. v. City of Chicago, 431 F.3d 1065, 1070 (7th Cir. 2005). Lastly, 

the Order deprives the Contractors’ property rights in violation of the Due Process Clause and 42 

U.S.C. § 1983 because there was inadequate notice and opportunity to be heard. See generally Cleveland 

Bd. Of Educ. v. Laudermill, 470 U.S. 532, 545-46, 105 S.Ct. 1487, 1495, 84 L.Ed.2d 494 (1985). Section 

1983, in turn, provides federal subject matter jurisdiction. Grable & Sons Metal Prod. v. Darue Eng’g & 

Mfg., 545 U.S. 308, 312, 125 S.Ct. 2363, 2367, 162 L.Ed.2d 257 (2005).  

25. Therefore, this Court has federal subject matter jurisdiction under 28 U.S.C. §§ 1331 

and 1367. 

26. Venue is proper in this Court because all of the acts or omissions alleged herein 

occurred within this district. 
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General Allegations 

27. On August 2, 2021, Denver issued the Order concerning vaccinations of certain 

“personnel” providing services to Denver. Exhibit 2.  

28. In substance, the Order provides that specified entities, including Denver, ensure that 

all personnel are fully vaccinated by September 30, 2021, subject only to medical and religious 

exemptions.  

29. “Personnel” is defined to include not only Denver employees but also “individuals 

who provide services onsite and/or in the field to or on behalf [Denver, among other entities] on a 

contractual or volunteer basis.” Id. at 2. However, “entities and individuals who provide onsite services 

to or on behalf of the Denver International Airport on a contractual basis” are not to be considered 

“personnel” for purposes of the Order. Id. 

30. The entities specified in the Order are “the City and County of Denver; care facilities; 

hospitals; clinical settings; limited healthcare settings; shelters for people experiencing homelessness, 

including day and overnight shelters; correctional facilities, including jails, detention centers and 

community corrections sites and residences; schools, including post-secondary and higher education; 

childcare centers and services; any entity providing home care to patients; and any entity providing 

first responder services.” Id. at 1. The Contractors are none of these. 

31. The Order further requires Denver and the other specified entities to ascertain their 

employees’ vaccination status and maintain vaccination records for inspection by the Denver 

Department of Public Health and Environment (“DDPHE”). Id. at 2.  

32. The Order provides for enforcement by DDPHE, id., whose enforcement authority is 

set forth in Section 24-24 of the Denver Revised Municipal Code (the “D.R.M.C.”).  
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33. Thus, on its face, the Order requires action, including enforcement, only by the 

specified entities, including Denver, not the Contractors. The Order also does not apply to entities 

contracting with Denver and the entities specified therein but only to individuals:  

“Personnel” means employees of the entities or types of entities listed above, as well as 
individuals who provide services onsite and/or in the field to or on behalf of the entities or 
types of entities listed above on a contractual or volunteer basis.  

 
Id. (emphasis added). 

34. Nevertheless, on August 13, 2021, Denver sent correspondence to companies 

contracting with it, including the Contractors, informing them that they were subject to the Order and 

that they would be responsible for its enforcement:  

 

Exhibit 3, at 1.  

35. Denver reinforced its requirement that the Contractors enforce the Order in responses 

to Frequently Asked Questions (“FAQs”), posted to its website on August 24, 2021: 

 

Case 1:21-cv-02663   Document 1   Filed 09/30/21   USDC Colorado   Page 10 of 21



 

11 
 
4826-7837-7725, v. 1 

Available at Vaccination Requirement Frequently Asked Questions - City and County of Denver 

(denvergov.org). 

36. According to the FAQs, the Contractors’ responsibilities also include validating 

employees’ requests for medical and religious exceptions: 

 

Id. 

37. In consultations between construction industry trade organizations, including 

Plaintiffs, and Denver, the city shared its own religion test as a suggestion to the trade organizations 

on how the Contractors could evaluate employee requests for religious exemptions. It reads in relevant 

part: 

  

38. On August 25, 2021, the trade organizations expressed concerns to Denver officials 

about the scope, timing, and practicality of the Order as written. Exhibit 4. The organizations’ letter 

especially expressed concern about the adverse effect the Order would have on minority-owned 

construction businesses and the industry’s many vaccine-hesitant employees, the construction industry 

as a whole, and the city projects the Contractors are currently working on: 
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Id. at 1. Indeed, as CDC makes clear:  

Medical and structural racism and discrimination have led to mistrust of the medical 
system among racial and ethnic minority groups. Data consistently show health 
disparities among racial and ethnic minorities relative to white populations, including 
vaccination coverage among adults. These disparities persist even when controlling for 
other demographic, socioeconomic, and structural factors. Disparities in vaccination 
are associated with lack of both access to vaccination and vaccine acceptance. 
Historical events, such as the Tuskegee Syphilis Study, and current lived experiences 
of racism and discrimination contribute to significant distrust among racial and ethnic 
minority groups of both vaccines and vaccination providers, as well as the institutions 
that make recommendations for the use of vaccines. This skepticism extends to 
COVID-19 vaccine. It is compounded by the unprecedented speed with which 
COVID-19 vaccines were developed. 

 
Exhibit 1, at 1 (footnotes and bold text omitted). 

39. In that same August 25, 2021 letter, the trade organizations also made it clear that it 

was impossible for their members to comply with the Order, and this is especially the case since it was 

only August 13, 2021 when Denver took the position that the Contractors were responsible for 

enforcing it: 

 

Id. at 2. 
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40. Denver and the trade organizations engaged in multiple conversations and written 

correspondence in a good faith effort to establish a workable framework under which the trade 

organizations and the Contractors could support Denver’s Order and laudable objectives without 

facing the risk of liability and without disrupting city projects. Ultimately, those efforts failed, and 

Denver responded with a letter that rejected any exemption from compliance with the Order other 

than the medical and religious exemptions, even for good faith efforts to comply, and rejected the 

trade organizations’ request for notice and an opportunity to cure before enforcement against the 

Contractors. Exhibit 5 at 1-2. 

41. Denver’s letter stated that it would “look to” and “consider” whether the Contractors 

were acting in good faith, and it would consider giving them more time to comply on a case-by-case 

basis, but it gave no assurances that the Contractors would not be subjected to enforcement for failure 

to enforce the Order on their own employees. Id. at 2. Just the opposite; it reinforced that “the City 

may issue a citation to the employer for noncompliance, which could include fines and penalties.” Id.  

42. Furthermore, on September 15, 2021, Denver Water sent a letter to its contractors, 

which include some of the Contractors represented by Plaintiffs, stating that it was “recently notified 

by the City and County of Denver (City) that Denver Water is subject to the City’s August 2, 2021 

Public Health Order…[and that it] mandates COVID-19 vaccines for all Denver Water personnel and 

contractors, subcontractors and volunteers….” Exhibit 6. Denver Water gave certain of its 

contractors 2 weeks to ensure that their personnel received their first dose of either Pfizer or Moderna 

or their sole dose of Johnson & Johnson. Id. Denver Water emphasized that compliance was to be 

the Contractors’ responsibility. Id. Notably, Denver Water’s letter did not impose the vaccine 

requirement on field workers. Id. 

43. Plaintiffs’ members are now left in the untenable position of having to enforce an 

Order that by its plain terms does not require enforcement by the Contractors and indeed does not 
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govern the Contractors at all. The only reference in the Order to “personnel” who provide services 

to Denver and the other entities on a contract basis is to “individuals” not entities, a distinction the 

Order recognizes in the very next sentence: “Entities and individuals who provide onsite services to or 

on behalf of the Denver International Airport on a contractual basis shall not be considered 

“personnel” for purposes of this Order.” See Exhibit 2 at 2 (emphasis added). Nevertheless, Denver 

has repeatedly stated outside the Order that the Contractors now must enforce the Order or 

themselves be fined—and not a small sum but up to $5,000 per day. Exhibits 7 & 8 (issued by 

DDPHE on September 29, 2021). 

44. Several examples of specific adverse effects on the Contractors from their 

enforcement of the Order also include the following: 

a. One Contractor reports that approximately 68% of its construction workforce and 
23% of professional staff are unvaccinated as of this filing. These numbers make 
relocation of unvaccinated employees infeasible, and losses of employees will 
substantially delay its existing Denver projects and affect its ability to bid for Denver 
work in the foreseeable future—a factor that will also increase Denver’s cost to hire 
construction contractors as some pull out of the market for Denver’s work. 
 

b. Another Contractor estimates that about 30% of its employees currently working on 
Denver projects are unvaccinated and cannot be relocated to non-Denver projects. It 
expects that enforcement of the Order will delay Denver projects by three months. 

 
c. A third Contractor estimates that 50% of its workforce is unvaccinated and that 50% 

of those workers will refuse vaccinations. This Contractor cannot move employees to 
non-Denver projects and its deadlines on Denver projects will not be met. This 
Contractor, too, will not bid for more Denver work unless and until this issue is 
resolved. 

 
45. In addition to the harms from their enforcement of the Order, the Contractors face 

the harm of being fined or charged with violations of the D.R.M.C. themselves for their employees’ 

non-compliance notwithstanding that the Order does not provide for enforcement against entities, at 

all, but against individuals.  

46. Thus, to avoid the foregoing harms to the Contractors, their employees, and to 

Denver’s own construction projects, Plaintiffs seek injunctive relief and a judicial determination that 
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the Contractors are not subject to and are not required to enforce the Order because (1) it does not 

apply to them, (2) Denver cannot legally delegate its enforcement to the private sector, (3) 

enforcement is impossible and, therefore, penalizing the Contractors is a violation of their  due process 

rights, (4) the Order violates the Contracts Clause, (5) the Order lacks required enabling law and 

rulemaking, which violates the Contractors’ administrative procedures and due process rights, and (6) 

the Order violates the Contractors’ Equal Protection rights.  

Claims for Relief 

Count I 
Declaration that the Order does not require enforcement by Contractors 

 
47. Plaintiffs incorporate the foregoing paragraphs 1 - 46 as if fully set forth herein. 
 
48. The Order provides that specified entities are responsible for its enforcement, 

including the evaluation or granting of exemptions.  

49. The Contractors are not within the enumerated entities obligated to enforce the Order. 

50. The Order does not provide that the Contractors are subject to enforcement as they 

are not “individuals” who contract with Denver or any of the specified entities. 

51. Therefore, Plaintiffs request a ruling that the Order does not require any enforcement 

by the Contractors and that the Contractors are not subject to any enforcement.  

Count II 
Declaration that requiring Contractors to enforce the Order is an illegal delegation of 

government duties and it is therefore void as against the Contractors 
 

52. Plaintiffs incorporate the foregoing paragraphs 1 - 51 as if fully set forth herein. 

53. All powers of city government are allocated to one of three bodies: the Mayor, who 

exercises “all executive and administrative powers,” Denver City Charter § 2.2.1 (emphasis added); 

City Council, in whom all legislative power is vested, id. § 3.2.1; and the courts, id. § 4.2.1.   

54. The Mayor’s duties include the enforcement of “all laws and ordinances.” Id. § 2.2.2. 
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55. The power to enforce the Order is vested solely in Denver, see D.R.M.C. §§ 24-16, 24-

17 (vesting power in the manager of public health and environment); Denver City Charter § 2.12.1(A) 

(describing the duties of DDPHE). According to the Charter, “[t]he Manager of Public Health and 

Environment shall administer the functions of the department.” Id. § 2.12.1 (emphasis added). 

56. Neither the language nor structure of the City Charter, the D.R.M.C., or any other law 

creates room for enforcement of the Order by the private sector, and Denver’s position that the 

Contractors must enforce the Order for Denver conflicts with Denver’s governing law.  

57. This delegation of government authority to private actors also violates the separation 

of powers doctrine. See Texas Boll Weevil Eradication Found, Inc. v. Lewellen, 952 S.W.2d 454, 470 (Tex. 

1997) (collecting cases invalidating delegation to private entities). 

58. Even in the few instances in which one branch of government may delegate its duties 

to another branch of government, the delegating branch is required to give detailed guidance to its delegate. 

E.g., People v. Lowrie, 761 P.2d 778, 781-82 (Colo. 1988) (holding that separation of powers prohibits 

delegation except to administrative agencies, but even there requires standards and safeguards, and 

closer scrutiny is required where the proscribed conduct is subject criminal penalties). Here, however, 

even if the Contractors were another branch of government, Denver’s purported delegation would be 

invalid for lack of guidance. The Order says nothing about how to enforce it and Denver’s FAQ 

responses direct the Contractors to “decide how they will enforce this vaccination mandate with their 

employees.” As to the medical and religious exemptions, Denver’s only instruction is that “[e]ach 

employer should establish a process through which employees may seek faith-based or medical 

exemptions from the mandatory vaccination requirement.” Therefore, this delegation would be 

unlawful even if made to another branch of government, much less to private employers.  

59. Therefore, Plaintiffs request a ruling that the Order is invalid insofar as it improperly 

delegates enforcement of the Order to the Contractors. 
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Count III 
Declaration that enforcement of the Order by Contractors is impossible, and the Order is 

therefore void as against the Contractors 
 

60. Plaintiffs incorporate the foregoing paragraphs 1 - 59 as if fully set forth herein. 

61. As a matter of due process, a person is not required to comply with a law with which 

compliance is impossible. U.S. v. Dalton, 960 F2d 121, 124 (10th Cir. 1992), cert. denied 510 U.S. 892, 

114 S.Ct. 253, 126 L.Ed.2d 205 (1993). 

62. Insofar as Denver reads the Order to require enforcement by or against the 

Contractors, compliance with the Order is impossible for any one or more of the following reasons: 

(a) there is insufficient time in the Order for compliance because of the time it takes an individual to 

become “fully vaccinated” and (b) the Contractors are parties to contracts with Denver, performance 

of which will be impossible if personnel are fired or reassigned for failure to become vaccinated, 

exposing the Contractors to liability. 

63. Therefore, Plaintiffs request a ruling that the Order is invalid as against the Contractors 

due to the impossibility of compliance. 

Count IV 
Declaration that the Order violates the Contracts Clause of the United States Constitution 

 
64. Plaintiffs incorporate the foregoing paragraphs 1 - 63 as if fully set forth herein. 

65. Some of the Contractors are parties to contracts with Denver. 

66. The Contracts Clause provides that “No State shall…pass any…Law impairing the 

Obligation of Contracts.” U.S. Const., Art. I, § 10. 

67. “Contracts enable individuals to order their personal and business affairs according to 

their particular needs and interests. Once arranged, those rights and obligations are binding under the 

law, and the parties are entitled to rely on them.” Allied Structural Steel Co. v. Spannaus, 438 U.S. 234, 

245, 98 S.Ct. 2716, 2723, 57 L.Ed.2d 727 (1978).  
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68. And while the Contracts Clause does not necessarily displace Denver’s police 

power…“it is not a dead letter,” id., at 241, 98 S.Ct. at 2721, and operates to invalidate a law, like the 

Order, that is inappropriately tailored to the need, is unlimited in duration, and/or imposes 

unreasonable conditions, id., at 242, 98 S.Ct. at 2711 (citing Home Bldg. & Loan Assn. v. Blaisdell, 290 

U.S. 398, 447, 54 S.Ct. 231, 243, 78 L.Ed. 413 (1934)). 

69. The Order is inappropriately tailored to the need because it (as interpreted by Denver) 

imposes an unlawful obligation on the Contractors, as discussed herein, either by directly requiring 

enforcement by the Contractors or indirectly forcing the Contractors to enforce under threat of 

administrative, civil, and criminal penalties. The lack of tailoring is further evidenced by the fact that 

the Order is to be enforced only against certain Contractors and does not apply to the city at large (or 

even to all contractors, as shown by the exemption for Denver International Airport projects). If the 

goal is to increase vaccination rates, then Denver ought not target a subpart of a particular industry 

but enact a city-wide vaccination mandate.  

70. The Order imposes unreasonable conditions, including by creating all of the risks and 

harms set forth herein, not least of which is the loss of the peoplepower necessary to perform the 

Contractors’ contracts with Denver, itself. 

71. Thus, the Order substantially impairs the Contractors’ contract rights. 

72. Therefore, Plaintiffs request a ruling that the Order is invalid under the Contracts 

Clause. 

Count V 
Declaration that the Order is invalid for lack of enabling authority and rulemaking and is 
therefore an invalid exercise of power and a violation of the Contractors’ procedural due 

process rights 
 

73. Plaintiffs incorporate the foregoing paragraphs 1 - 72 as if fully set forth herein. 
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74. Before a regulatory agency may adopt a final rule or regulation, the Denver City 

Charter requires the agency to follow notice and comment rulemaking procedures. Denver City 

Charter §§ 2-93; 2-94.  

75. The procedures outlined in the Charter include notice by publication, a public hearing, 

comment by interested citizens and/or entities, and a statement of impact that the proposed rule will 

have on those who will likely be affected by it.  

76. The agency is also required to “consider methods for minimizing the impact of the 

regulatory compliance on all parties.” Id. at § 2-97.  

77. These procedures were not followed.  

78. Therefore, the Order is unenforceable. See id. at § 2-98. 

79. This failure also violates the Contractors’ due process rights, as they were entitled to 

notice and an opportunity to be heard before enactment of an Order that Denver asserts imposes 

obligations on them and subjects them to loss, liability, and the other potential adverse effects, as set 

forth herein. See generally United Student Aid Funds, Inc. v. Espinosa, 559 U.S. 260, 272, 130 S.Ct. 1367, 

1378, 176 L.Ed. 2d 158 (2010). 

80. No notice or opportunity to be heard was given before enactment of the Order or any 

of the follow-on publications purporting to impose the requirements of the Order on the Contractors. 

81. Therefore, Plaintiffs request a ruling that the Order is invalid for lack of enabling 

authority and/or required rulemaking and/or for violation of their procedural due process rights. 

Count VI 
Declaration that the Order is invalid as a violation of the Equal Protection Clause of 

the United States Constitution  
 

82. Plaintiffs incorporate the foregoing paragraphs 1 – 81 as if fully set forth herein. 

83. The United States Constitution guarantees equal protection of the laws. U.S. Const. 

Amend. 14. 
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84. The Equal Protection Clause requires that a statutory classification bear a rational 

relationship to a “legitimate governmental purpose,” Heller v. Doe by Doe, 509 U.S. 312, 320, 113 S.Ct. 

2637, 2642, 125 L.Ed. 2d 257 (1993), and that it not arbitrarily single out parties for disparate treatment 

in comparison to others who are similarly situated,  City of Cleburne v. Cleburne Living Center, 473 U.S. 

432, 439–40, 105 S.Ct. 3249, 87 L.Ed. 2d 313 (1985). See also SECSYS, LLC v. Vigil, 666 F.3d 678, 

684 (10th Cir. 2012). 

85. The Order exempts from enforcement “entities and individuals who provide onsite 

services to or on behalf of the Denver International Airport on a contractual basis,” while requiring 

enforcement against all other city contractors. And Denver Water’s application of the Order implicitly 

distinguishes between contractors who work inside facilities and those that work in the field. 

86. Thus, similarly situated city contractors are singled out for disparate treatment. 

87. Moreover, there is no rational basis for the disparate treatment. 

88. Thus, the Order violates the Contractors’ equal protection rights. 

WHEREFORE, Plaintiffs respectfully request a declaration that the Order does not apply to 

the Contractors and is invalid, an injunction enjoining Denver from enforcing the Order against the 

Contractors pending the outcome of this action, and for such other relief as the Court may deem 

equitable and just. 

Respectfully submitted this 30th day of September, 2021. 
 

By: /s/ Michael A. Rollin 

Michael. A. Rollin, Esq. 
Lindsey Idelberg, Esq. 
Erin O’Neill, Esq. 

FOSTER GRAHAM MILSTEIN & CALISHER LLP  

360 South Garfield Street,  

Sixth Floor 

Denver, Colorado 80209 

mrollin@fostergraham.com 
lidelberg@fostergraham.com 
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Increasing COVID-19 Vaccine Uptake among 
Members of Racial and Ethnic Minority 

Communities:  
A Guide for Developing, Implementing, and Monitoring 

Community-Driven Strategies 
 

 
 
 
 

 
 
 
 

US Department of Health and Human Services/Centers for Disease Control and 
Prevention/National Center for Immunization and Respiratory Diseases 
January 28, 2021  
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Purpose: The COVID-19 Vaccination Supplemental Funding to IP19-1901 requires use of 10% of total 
funding for high-risk and underserved populations. This guide aims to support immunization awardees 
in establishing a community-driven approach and work plan for developing, implementing, and 
monitoring strategies to increase vaccine uptake among communities of focus. The guide focuses on 
racial and ethnic minority communities as an example due to the disproportionate burden of COVID-19 
among these groups, but it is applicable to other communities that are hard to reach, experience 
marginalization or discrimination, and/or demonstrate vaccine hesitancy. This guide may be 
supplemented with additional materials and resources as more is learned about effective strategies and 
interventions. When finalized, CDC-RFA-1P21-2108, “Partnering with National Organizations to Support 
Community-Based Organizations to Increase Vaccination Coverage Across Different Racial and Ethnic 
Adult Populations Currently Experiencing Disparities,” can help support the partner network described 
in this guide; planned partnerships and organizations to be funded are still in development.    
 
Background: Medical and structural racism and 
discrimination have led to mistrust of the medical system 
among racial and ethnic minority groups. i Data 
consistently show health disparities among racial and 
ethnic minorities relative to white populations, including 
vaccination coverage among adults. These disparities 
persist even when controlling for other demographic, 
socioeconomic, and structural factors. ii Disparities in 
vaccination are associated with lack of both access to 
vaccination and vaccine acceptance. Historical events, 
such as the Tuskegee Syphilis Study, and current lived 
experiences of racism and discrimination contribute to 
significant distrust among racial and ethnic minority 
groups of both vaccines and vaccination providers, as well 
as the institutions that make recommendations for the use 
of vaccines. iii This skepticism extends to COVID-19 vaccine. 
It is compounded by the unprecedented speed with which 
COVID-19 vaccines were developed. iv  
 
State data compiled by the Kaiser Family Foundation 
shows that COVID-19 vaccination rates for Black and Latinx 
populations are lower than their share of the population 
and their share of COVID-19 cases and deaths in some 
states.v Current vaccine hesitancy among members of 
racial and ethnic minorities is strong despite the 
disproportionate impact of COVID-19 on these groups, 
particularly in Black and Latinx communities. Black or African American, non-Hispanic persons are 3.7 
times, and Hispanic/Latinx persons are 4.1 times, more likely to be hospitalized due to COVID-19 than 
white, non-Hispanic persons, and both populations are 2.8 times more likely to die.vi Even so, only 42% 
of Black Americans say they would get a COVID-19 vaccination if available.vii As Black and Latinx 
communities have faced a disproportionate burden of COVID-19, it is paramount that vaccine 
confidence and trust are strengthened in these communities.  

Figure 1: Statistics on the impacts of COVID-
19 in Black and Hispanic/Latinx communities 
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A Community-Driven Approach for Increasing COVID-19 Vaccine Confidence and Uptake: 
 
To build vaccine confidence and increase uptake among members of racial and ethnic minority 
communities, immunization awardees can establish or bolster existing partnerships with community 
organizations, leaders, and other local partners to define barriers and assist in development and 
implementation of strategies—offering them a seat at the table, providing support to help implement 
strategies, and continuously engaging their knowledge, insights, and lived experiences as a part of 
planning and engagement. This guidance provides a community-driven approach to identifying 
partners and increasing vaccine confidence and uptake using five steps, as seen in Figure 2 and the 
summary below.  
  
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Step 1: Use data to identify and prioritize racial/ethnic minority communities that may be less likely to 
receive a COVID-19 vaccine. 

Step 2: For each community of focus, identify relevant government officials and community partners to 
form a “community partner network.” 

Step 3: Work with the community partner network to understand barriers in the community and create 
an implementation plan for vaccination messaging, outreach, and administration. 

Step 4: Help community partner networks implement plans, providing funding and support as needed. 

Step 5: Conduct continuous program evaluation through data collection and analysis to inform possible 
changes to the ongoing strategies. 

Figure 2: Community-driven approach 
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Step 1: Use data to identify and prioritize racial/ethnic minority communities that may be 
less likely to receive a COVID-19 vaccine 
 
To identify racial/ethnic minority communities that may be less likely to get vaccinated and could 
benefit from additional support to develop tailored, community-based strategies, immunization 
awardees may wish to explore existing data sources. An identified community of focus should be a 
specific racial/ethnic minority group in a specific geographic area (e.g., specific Black community 
residing in a specific part of the city). 
 
Potential data sources are provided in Table 4 in Appendix A. These data sources can either inform the 
location of racial/ethnic minority communities or provide insight into challenges around access to 
vaccination services or the prevalence or likelihood of vaccine hesitancy. Immunization awardees may 
have access to other local data sources that may be informative, including qualitative or anecdotal data 
on attitudes, beliefs, and lived experiences related to either COVID-19 or other vaccines among 
members of racial/ethnic minority communities.  
 
In addition, CDC plans to support immunization awardees through “data-informed technical 
assistance”—a service that gives immunization awardees hands-on support in using data to identify 
priority communities and develop strategies to build vaccine confidence.  

 
Step 2: For each community of focus, identify relevant government officials and 
community partners to form a “community partner network”  
 

• For each community of focus, 
immunization awardees can 
define a “community partner 
network” that comprises 
local public health officials 
(including health equity 
directors), community-based 
organizations and leaders, 
and community members 
that serve, represent, and are 
trusted by the community of 
focus. See Figure 3 for an 
example.  

• Across all communities of 
focus, awardees can identify 
other key groups for 
awareness, information-
sharing, and coordination; 
these can include groups receiving COVID-19 vaccine supply, officials with experience in 
community programs (e.g., food banks, homeless shelters, HIV prevention programs), 
healthcare agencies or systems (e.g., Medicaid agencies and their managed care organizations), 
first responders, or other groups.   

Figure 3: Community partner network example for Black 
and Hispanic/Latinx Communities 
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• Once the community partner network for a community of 
focus is created, awardees can:  
• Engage one or more local officials and health equity 

officers as “local leads”—these leads can help identify and 
plan outreach to community-based organizations and 
leaders, especially new contacts, given their networks and 
proximity.  

• Plan engagement of each partner and conduct outreach—
document the best person and method for outreach, how 
to message the “ask” for participation, their role 
expectations, and what preemptive questions or hesitations 
they might have to address in initial outreach.  

• Clearly emphasize the group or individual’s role, 
expectations, and the unique value they can provide. Role 
and expectations may include:  

o Providing insight on the different barriers to vaccine uptake within the community  
o Supporting the development and implementation of vaccination outreach, 

messaging, and administration that is tailored to the community of focus—for 
example, in Black communities, barbershops and hair salons may be culturally 
trusted and relevant places for effective outreach and intervention.viii 

o Ensuring efforts and messaging/communication materials are culturally and 
linguistically appropriate and leveraging existing health communication networks. 
For example, as part of CDC’s Racial and Ethnic Approaches to Community Health 
(REACH) program, Southern Nevada Health District, a REACH recipient, developed a 
multicomponent media campaign in English and Spanish to increase uptake of the 
influenza vaccine. The campaign reached over 602,000 individuals in the priority 
population. ix 

• Encourage local leads to coordinate with other key local-level groups, including first 
responders, major employers of the community of focus, and local health systems and 
plans, for planning and implementation.  

 
Step 3: Work with the community partner network to understand barriers in the 
community and create an implementation plan for vaccination messaging, outreach, and 
administration  
 
Once a community partner network has been established, immunization awardees should work with 
each network to first understand the community-specific barriers to COVID-19 vaccination. These 
barriers could involve misinformation, a lack of confidence/trust in vaccines, and/or challenges involving 
access to vaccination services. From this, they can create a plan for increasing COVID-19 vaccine uptake 
in a way that is fully driven by community partners and incorporates required funded activities in a way 
that is tailored and adapted to the community’s needs.   
 

• To understand barriers in a community-led way, local leads should hold workshops with the 
community partner network to fully engage their perspectives. These workshops should: 1) 
clearly define the community of focus and the barriers and misinformation that exist, and 2) 

"This is not only about 
convincing communities that 
a vaccine is safe; it is also 
about following the lead of 
communities to deliver what 
is most needed in this 
moment to earn and rebuild 
trust and ensure that the 
benefits of a vaccine will be 
felt where the need is most 
acute." – Trust for America’s 
Health  
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prioritize the voices and perspectives of community 
groups/leaders/members to hear direct experiences and 
insight in their own words.  

o To support these workshops, immunization 
awardees can share with local leads the latest 
public health information and materials about 
COVID-19 vaccination to be tailored and 
incorporated into plans for each community of 
focus, as appropriate.   

o Make sure the information is accurate, consistent, 
timely, and transparent to avoid counteracting 
efforts in building trust. 

o As community partners help develop plans, local 
leads should share this information regularly and 
directly address community-specific concerns and 
questions, including what is known about the 
vaccine, what is uncertain or not known, risks and 
benefits, who is able to receive the vaccine, where 
they can receive it or how they may best access it, what happens during and after 
vaccination, and other considerations that will facilitate their decision-making. 

• Local leads should use the first workshop to understand directly from community partners the 
key barriers and misinformation in the community of focus related to COVID-19 vaccination. 
Effective strategies will depend on understanding barriers as voiced directly by the community 
related to lack of access, hesitancy/lack of confidence, or both.  

o Discuss questions such as: What barriers, needs, or concerns does the community face 
or have about COVID-19 vaccination? What beliefs, attitudes, misinformation, or lived 
experiences drive these? What gaps or questions in information exist? Where are 
community members most likely or willing to get vaccinated? 

o Note: For these workshops, local leads can use Table 1 below for examples of questions 
and considerations, as well as research on vaccine hesitancy/misinformation and 
content/tools from CDC’s upcoming Rapid Community Assessment Guide to support 
answering these questions.  

• In the same or subsequent workshop, local leads can use these insights to create a plan for 
increasing vaccination uptake, driven by community partners and tailored to the community.  

o Plans could include defined barriers/needs in the community of focus, activities 
(including any required activities for funding) the community partner network plans to 
conduct, roles of different community partners, plans for tailoring 
information/materials, qualitative and quantitative measures, and requested support 
needed from jurisdiction (monetary and non-monetary, see Table 2).  

o It is recommended that immunization awardees share with community partner 
networks a simple template for their plans that can be submitted for feedback.  
 
 
 
 
 

CDC has launched new grant 
programs to fund community-
based organizations (CBOs) to 
build vaccine confidence in 
communities of color. CBOs are 
working to educate and empower 
trusted voices in the community 
to support vaccine education and 
delivery and also build 
partnerships between vaccination 
providers (e.g., pharmacies) and 
the community to increase the 
number, range, and diversity of 
opportunities for vaccination (see 
Appendix B for more details).  
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Table 1: Potential questions and considerations for workshops and implementation plans   

Defining Barriers   Creating Plans  Example Ideas for Black and Hispanic/Latinx Communities and other 
Minority Groups 

What barriers, 
needs, or gaps 
exist in the 
community 
related to public 
health 
information or 
misinformation?  
 
 

What specific 
information and 
materials should 
be tailored and 
shared to address 
the community’s 
needs both prior to 
and during 
vaccination in a 
culturally 
responsive and 
linguistically 
appropriate way? 

• Images that include Black or Hispanic/Latinx individuals or those 
in the community  

• Information that is transparent and addresses concerns and 
misinformation–Black adults may have more concerns about side 
effects, the newness of the vaccine, concerns of getting COVID-19 
from the vaccine, and vaccine hesitancy in general x 

• Messaging that is culturally relevant and in the right language 
• Information on vaccine administration and cost–—including who 

will be delivering vaccine, languages offered at vaccination 
provider sites, and information to be requested—undocumented 
and/or uninsured individuals in the Hispanic/Latinx community 
may avoid vaccination due to concern around language 
accessibility, insurance requirements, and immigration status    

• Clarity on how personal information will be used 
• Clarity on vaccination provider site times and locations  
• Communication about available transportation and costs 

What barriers, 
needs, or gaps 
exist to 
disseminating 
information or 
addressing 
misinformation 
in the 
community?  

What methods 
and platforms 
should be used to 
disseminate 
messages and 
conduct outreach 
in a trusted way? 

• Social media (e.g., Black Twitter)  
• Flyers at populated community sites  
• Public outreach by trusted messengers 
• Radio personalities—Health and Hospital Corporation of Marion 

County created a media campaign using multiple local celebrities, 
including a DJ, a newspaper editor, a bestselling author, and a 
social media influencer, and successfully reached both the Black 
and Latinx communities with its annual flu campaignxi 

• Bidirectional discussions with trusted staff at pharmacies or 
health centers/clinics  

What barriers, 
needs, or gaps 
exist in 
accessing public 
health 
information and 
services in the 
community?  

What 
venues/locations 
should be used to 
disseminate 
messages, conduct 
outreach, and 
deliver the vaccine 
in a trusted way? 

• Community centers  
• Community spaces (e.g., barbershops/salons, grocery stores)  
• Churches or educational institutions   
• Independent, local pharmacies  
• Local health clinics or locations 
• Mobile clinics or temporary/off-site clinics  
• Employers where community members work, especially frontline 

essential workers  
What barriers, 
needs, or gaps 
exist in engaging 
and featuring 
trusted 
messengers in 
the community?  

Who should be 
engaged, and how, 
to disseminate 
messages, conduct 
outreach, and play 
a role in vaccine 
administration in a 
bidirectional, 
trusted way? 

• Existing local coalitions or groups  
• Neighborhood or recreational groups  
• Racially concordant providers  
• Trusted providers and staff from local health centers/clinics—

about 70% of Black adults and 66% of Latinx adults say their 
provider does a very good or excellent job giving clear information 
and encouraging them to share questions and concerns xii  

• Trusted community leaders (e.g., barbershop/salon owners, 
radio DJs, pastors, local leaders, social media personalities) 

• Employers where community members work  
What barriers, 
needs, and gaps 
exist in making 
sure community 

What 
interventions 
should be 
implemented to 

• Non-traditional clinic sites and hours (e.g., nights and weekends) 
to mitigate work or family responsibilities—the American Heart 
Association engaged a local network of providers in San Antonio 
for mobile vaccination clinics in accessible locations (e.g., Zoo) xiii 
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members can 
access the 
vaccine?  

ensure community 
members have 
access to, 
information about, 
and opportunities 
to receive the 
vaccine at 
clinics/sites? 

• Locations in or accessible to community members 
• Coordinating sites with other community services (shelters, food 

banks, churches, etc.)  
• Subsidized and accessible transportation options   
• Training and scheduling providers or staff - who represent the 

community and speak the appropriate languages - to administer 
vaccine 

• Leveraging all healthcare staff who can legally administer the 
vaccine 

• Working with trusted or racially concordant providers or staff to 
refer individuals to vaccination provider sites  

Step 4: Help community partner networks implement plans, providing funding and 
support as needed 
 
Immunization awardees can provide feedback on plans and decide how to best support each network.  
 

• If community partner networks will need to compete for funding or support, apply simple 
criteria to assess plans. Potential criteria can include:  

o 

o 

Quantitative factors such as overall reach and number impacted by the plan; how many 
trusted messengers will be engaged; and diversity in population reached, etc.  
Qualitative factors such as likelihood that plan will address identified barriers; role of 
community partners; ability to engage/reach community of focus; ability to tailor and 
disseminate culturally responsive and linguistically appropriate information; ability to 
partner with and elevate community messengers; ability to train informal leaders  

• Communicate back to community partner networks initial feedback on the plan and what, 
when, and how jurisdiction support will be provided. See Table 2 for examples of support.   

• Encourage each network to conduct “audience testing” with a small group of representative 
members from the community of focus on initial materials/messaging, dissemination and 
outreach strategies, and plans for vaccination provider sites.  

o To improve implementation, this initial feedback collection should focus on confidence 
in, access to, and likelihood of choosing to take the vaccine—for example, community 
members might suggest communications need to acknowledge mistrust and raise 
awareness of the prior harm done to communities of color. xiv 
 

Table 2: Examples of support provided by immunization awardees 

Examples of non-monetary support Examples of monetary support 
• Feedback on submitted plans’ strategies, activities, 

resources, and measures and outcomes 
• Compiling/analyzing data across networks  
• Sharing promising or effective ideas across networks  
• Disseminating/promoting information and materials  
• Addressing issues with vaccine supply  
• Helping with necessary approvals  
• Providing access to contacts or experts  
• Data storage and analysis support  

• Paid time for community groups, leaders, and 
other trusted messengers   

• Creation and printing of materials  
• Funds for vaccination provider sites and/or 

mobile clinics, Personal Protective Equipment 
(PPE), and vaccine administration  

• Transportation for community members  
• General funding support for programmatic 

expenses 
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• Set up a mechanism for regular and seamless sharing of critical new public health information and 
materials across all groups—this will make it easier for all stakeholders to know what information 
needs to be tailored and customized.  

o This could be done through a common Sharepoint or access site, regular emails, and regular 
meetings/touchpoints to discuss informational and material updates. 

• Consider sharing submitted community partner network plans with other networks to encourage 
collaboration across networks and generation of new ideas. 

 
Step 5: Conduct continuous program evaluation through data collection and analysis to 
inform possible changes to the ongoing strategies 
 
The urgent and unprecedent nature of the COVID-19 pandemic means that collecting, learning from, 
and quickly acting on the massive amount of data generated will be critical to supporting communities 
of focus. In addition to required data (disaggregated by race and ethnicity) on who is getting vaccinated, 
when, and where, immunization awardees can consider collecting real-time feedback from the 
community through social media and conversations with trusted messengers and leaders.    
 

• Before partners begin implementing their plans, quickly coordinate with local officials 
regarding the required data to collect—specifically doses administered disaggregated by race, 
ethnicity, sex, age, and vaccination provider site.  

o 

o 

o 

o 

Immunization awardees can also collect other Key Performance Measures as described 
in the COVID-19 Vaccination Supplemental Funding Guidance.   

• Validate with local officials how data will be most efficiently collected, stored, and analyzed to 
align with existing requirements and frequently see who is getting the vaccine and where.  

Methods could include central data files, Sharepoint or access sites, analytical tools, 
and/or involvement of jurisdiction-level staff. Where possible, leverage existing or 
required data sources, data collection, and reporting processes to reduce burden. 

• If some communities of focus are receiving less vaccinations than other communities, 
encourage community partner networks to collect anecdotal/qualitative insight/data. This can 
be from social media monitoring or feedback directly from community members and individuals 
involved with implementing strategies at the local level. See Table 3 for examples of whom to 
talk with and what to ask them —these data can be collected through conversations in the 
community with trusted messengers and community leaders or surveys and social media.  

• Create and communicate a flexible and low-burden process for reporting that will allow for 
ongoing and rapid adjustments to plans based on feedback and effectiveness.   

• Set up frequent touchpoints (e.g., twice a week) that include all local leads and community 
partner networks to understand and learn from the data and revise/change strategies.   

Discuss questions like: What racial/ethnic disparities exist? Are there disparities in who 
signs up to receive the vaccine and/or who shows up for appointments? Are there 
communities receiving more or less vaccine than planned? What interventions or sites 
are effective or promising? Are there community groups/leaders that are effective at 
outreach in the community? How are most people hearing about the vaccine?  
CDC plans to provide support for this through “data-informed technical assistance”.  

• As new data findings suggest changes are needed, return to other steps to quickly revise 
strategies, engage new partners, or engage a new community of focus.    

• Use common perspectives or effective interventions from communities to directly inform 
broader awardee-level plans for vaccine outreach, messaging, and administration.  
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Table 3: Sample qualitative questions to supplement required vaccination data 

INDIVIDUALS  INFORM ATION TO GATHER – SAM PLE  QUE STIONS   

1. Receiving outreach and 
communication 
materials (persons to 
be vaccinated)  

• Have you heard about the vaccine and ways to receive it? If so, how?  
• What did the outreach/communication make you think or feel?  
• Are there any fears/obstacles that may still prevent you from getting the 

vaccine? 
• Do you feel you have the information you need to make an appointment and 

receive the vaccine? 
2. Receiving the vaccine 

(persons who were 
vaccinated) 

• How did you feel after your first (or second) dose? How did this shape your 
experience of the vaccination process?  

• Did you feel comfortable receiving the vaccine? Why or why not?  
• Did you feel comfortable checking in for the appointment? Why or why not? 
• What concerns/fears did you have before getting the vaccine?  
• What helped or changed your mind?  
• How likely are you to make (or attend) your next appointment and receive a 

second dose? Why? 
3. Disseminating outreach 

or administering the 
vaccine (trusted 
messengers and 
observers) 

• How did vaccine recipients appear emotionally?  
• What questions or sentiments did they share?  
• What barriers, if any, did they experience or share? 
• How likely are they to receive the vaccine (or the follow-up dose)?  
• Did you experience any barriers to performing your responsibilities?  
• What else did you observe? Do you have any suggested improvements? 

4. Sharing the experience 
with others (persons 
who were vaccinated) 

• Did you share information on receiving the vaccine with your neighbors, 
friends, and family? If so, what did you share?   

• How likely are you to encourage others to receive the vaccine?  
• When explaining any parts of your experience, what would you mention? 
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APPENDIX A  
Table 4: Example data sources to leverage 

CATEGORY  DATA 
SOURCE 

TITLE  

DE SCRIPTION WHAT TO USE FOR  HOW TO 
ACCESS 

Immunization Jurisdiction-
level 
immunization 
information 
system (IIS) 
data  

All 50 states and the District 
of Columbia have IISs that can 
collect and can generate 
reports of vaccine 
administration data. The 
availability of local-level data 
and data stratified by various 
demographic factors, such as 
race/ethnicity, will vary by 
jurisdiction.  

Low influenza vaccine 
administration data may 
indicate challenges with access 
and/or hesitancy and may be 
used as a proxy for or indicator 
of COVID-19 vaccination 
challenges.   
 
Health equity concerns may be 
indicated if low vaccine 
administration is observed in 
locations with a substantial 
racial/ethnic minority 
population.  

Varies by 
jurisdiction  

Immunization CDC’s 
FluVaxView  

CDC administers surveys to 
generate influenza 
vaccination coverage 
estimates by various 
demographic factors, 
including race/ethnicity, for 
every influenza season. Data 
are available nationally and 
for all 50 states and the 
District of Columbia through 
2019–2020. County-level 
coverage estimates will be 
available soon.  

Low influenza vaccination 
coverage estimates may 
indicate challenges with access 
and/or hesitancy and may be 
used as proxy for or indicator of 
COVID-19 vaccination 
challenges.  
 
Health equity concerns may be 
indicated if low coverage is 
observed in locations with a 
substantial racial/ethnic 
minority population. 

Link to data 
    

Immunization State reports 
of school 
vaccination 
requirement 
exemptions 

A subset of states publicly 
reported school vaccination 
requirement data—including 
those related to non-medical 
exemptions—at a local level 
(i.e., county, school district, or 
school).  

A high rate of non-medical 
exemptions to school 
vaccination requirements may 
indicate general vaccine 
hesitancy within a community. 
In states that allow non-medical 
exemptions, identifying local 
areas with higher exemptions 
may point to the need to focus 
COVID-19 vaccination efforts. 
 
Health equity concerns may be 
indicated if a high rate of non-
medical exemptions is observed 
in locations with a substantial 
racial/ethnic minority 
population. 
 

Link to data  
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COVID-19 
Disease 
Burden 

CDC COVID 
Data Tracker 

Non-vaccination tabs from the 
CDC COVID Tracker report 
various measures of COVID-19 
disease burden down to the 
county level.  

High COVID-19 disease burden 
may help focus vaccination 
efforts on disproportionately 
affected communities.  

Link to data  

COVID-19 
Disease 
Burden 

Health Center 
COVID-19 
Testing 
Dashboard 

Weekly health center data of 
total COVID-19 tests 
conducted and positive 
COVID-19 tests by race and 
ethnicity. 

High COVID-19 disease burden 
may help focus vaccination 
efforts on specific racial/ethnic 
minority communities.  

Link to data 

Demographics 
and Social 
Vulnerability   

U.S. Census 
Bureau 
COVID-19 Site  

Impact planning reports and 
demographics at the county 
level.   

Counties with high populations 
of racial/ethnic minority groups, 
as well as other socioeconomic 
demographics, may help focus 
vaccination efforts on specific 
communities. 

Link to data  

Demographics 
and Social 
Vulnerability   

Social 
Vulnerability 
Index 

CDC index of social 
vulnerability at the county 
level using 15 variables to 
measure social vulnerability. 

Counties with high vulnerability 
scores may help focus 
vaccination efforts on specific 
communities. 

Link to data  

Demographics 
and Social 
Vulnerability   

County Health 
Rankings  

County-level data on 
demographics, health 
outcomes, and health factors 
to better understand 
individual counties. 

Counties with low rankings for 
health outcomes and health 
factors may help focus 
vaccination efforts on specific 
communities. 

Link to data  

Demographics 
and Social 
Vulnerability   

U.S. Census 
Population 
Data  

Data on population density to 
see what areas have high 
prevalence of racial/ethnic 
minority communities. 

Counties with high populations 
of racial/ethnic minority groups, 
as well as other socioeconomic 
demographics, may help focus 
vaccination efforts on specific 
communities. 

Link to data  

Demographics 
and Social 
Vulnerability   

HRSA 
Shortage 
Areas  

Data on HRSA’s Health 
Professional Shortage Areas 
(HPSAs) and Medically 
Underserved 
Areas/Populations (MUA/Ps) 
at county level. 

Areas with high HPSA or MUA/P 
scores may help focus 
vaccination efforts on specific 
communities.  

Link to data  
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APPENDIX B  
Recent CDC funding for CBOs – including COVID-19 Vaccination Supplemental Funding to IP19-1901, and 
CDC-RFA-1P21-2108, “Partnering with National Organizations to Support Community-Based 
Organizations to Increase Vaccination Coverage Across Different Racial and Ethnic Adult Populations 
Currently Experiencing Disparities” - covers activities to increase flu and COVID-19 vaccination coverage. 
A summary of activities relevant to COVID-19 is below.  

Work with communities to identify and address drivers of vaccine hesitancy, influential community 
messengers and partners, and community-acceptable approaches for improving vaccination availability, 
accessibility, and acceptability. 

• Conduct surveys, interviews, town halls, or focus groups to identify drivers of vaccine hesitancy, 
influential messengers, and community-acceptable approaches. 

• Document and share relevant findings from events, conversations, or convenings.  
• Identify common drivers of vaccine hesitancy and collect other key information. 
• Based on community interactions and findings, share tangible insights, common challenges, and 

key lessons learned with organization leadership to inform CDC’s and organization's strategies 
for addressing racial and ethnic disparities in vaccination. 

Educate and empower trusted voices in the community to support vaccine education and delivery. 

• Conduct outreach to community members on COVID-19 vaccination. 
• Develop and implement community-based and culturally and linguistically appropriate messages 

that focus on COVID-19 spread, symptoms, prevention and treatment, and benefits of 
vaccination. 

• Identify and train trusted community-level spokespersons (e.g., faith leaders, teachers, 
community health workers, radio DJs, local shop owners, barbers) to communicate the burden 
of COVID-19 mitigation and vaccination through local media outlets, social media, faith-based 
venues, community events, and other community-based, culturally appropriate venues. 

• Support non-funded local entities by sharing findings and materials. 

Build partnerships between vaccination providers (e.g., pharmacies) and the community to increase the 
number, range, and diversity of opportunities for vaccination. 

• Connect vaccination providers with places of worship, community organizations, recreation 
programs, food banks/pantries, schools and colleges/universities, grocery stores, 
salons/barbershops/beauticians, major employers, and other key community institutions to set 
up temporary and/or mobile COVID-19 vaccination provider sites, especially in high-disparity 
communities. 

• Connect local health departments, community health centers, and/or trusted healthcare 
organizations, including pharmacies, with communities through mobile COVID-19 vaccination 
clinics in communities facing disparities to increase the number, range, and diversity of 
opportunities for vaccination. 

• Build partnerships with healthcare providers to increase provider understanding of the 
populations of interest and interventions to increase vaccination rates for these populations. 
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• Work with vaccination service providers to expand and train the types of health professionals 
(e.g., community health workers, patient navigators, patient advocates) and administrative staff 
(e.g., front desk workers) engaged in promoting vaccination and increasing referrals of 
individuals to COVID-19 vaccination provider sites. 

i COVID Collaborative, (2020, Fall). Coronavirus Vaccine Hesitancy in Black and Latinx Communities. Retrieved from 
https://www.covidcollaborative.us/content/vaccine-treatments/coronavirus-vaccine-hesitancy-in-black-and-latinx-
communities 
ii Quinn, S. C., Jamison, A. M., Freimuth, V. S., An, J., & Hancock, G. R. (2017). Determinants of influenza vaccination 
among high-risk Black and White adults. Vaccine, 35(51), 715–7159. 
iii Jacobs, E. A., Rolle, I., Ferrans, C. E., Whitaker, E. E., & Warnecke, R. B. (2006). Understanding African Americans' 
views of the trustworthiness of physicians. Journal of general internal medicine, 21(6), 642–647. 
https://doi.org/10.1111/j.1525-1497.2006.00485.x 
iv Hamel, L., Kirzinger, A., Muñana, C., & Brodie, M. (2020, December). KFF COVID-19 Vaccine Monitor. Retrieved 
December 15, 2020, from https://www.kff.org/coronavirus-covid-19/report/kff-covid-19-vaccine-monitor-
december-2020/  
v Ndugga, N., Pham, O., Hill, L., Artiga, S., & Mengistu, S. (2021, January 21). Early State Vaccination Data Raise 
Warning Flags for Racial Equity. Retrieved from https://www.kff.org/policy-watch/early-state-vaccination-data-
raise-warning-flags-racial-equity/    
vi Centers for Disease Control and Prevention (2020, November). Hospitalization and Death by Race/Ethnicity. 
Retrieved from https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-
death-by-race-ethnicity.html 
vii Funk, C., & Tyson, A. (2020, December 30). Intent to Get a COVID-19 Vaccine Rises to 60% as Confidence in 
Research and Development Process Increases. Retrieved from 
https://www.pewresearch.org/science/2020/12/03/intent-to-get-a-covid-19-vaccine-rises-to-60-as-confidence-in-
research-and-development-process-increases/ 
viii Bryant, K.B., Blyler, C.A. & Fullilove, R.E. (2020) It’s Time for a Haircut: a Perspective on Barbershop Health 
Interventions Serving Black Men. J GEN INTERN MED 35, 3057–3059. Retrieved from 
https://doi.org/10.1007/s11606-020-05764-8 
ix REACH Program.  
x Hamel, L., Kirzinger, A., Muñana, C., & Brodie, M. (n.d.). KFF COVID-19 Vaccine Monitor: December 2020. 
Retrieved December 15, 2020, from https://www.kff.org/coronavirus-covid-19/report/kff-covid-19-vaccine-
monitor-december-2020/ 
xi REACH Program.  
xii COVID Collaborative, (2020, Fall). Coronavirus Vaccine Hesitancy in Black and Latinx Communities. Retrieved 
from https://www.covidcollaborative.us/content/vaccine-treatments/coronavirus-vaccine-hesitancy-in-black-and-
latinx-communities 
xiii REACH Program.  
xiv Townes, D. J., Wardle, C. (2020, December 8). In 2021, it's time to refocus on health and science misinformation. 
Retrieved from https://www.niemanlab.org/2020/12/in-2021-its-time-to-refocus-on-health-and-science-
misinformation/ 
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Denver Department of Public Health & Environment
101 W Colfax Ave, Suite 800 | Denver, CO 80202
www.denvergov.org/PublicHealthandEnvironment
p. 720-913-1311 | f. 720-865-5531 | @DDPHE

August 2, 2021 

ORDER

WHEREAS, on March 12, 2020, the Mayor of the City and County of Denver declared a state of 
local disaster emergency pursuant to C.R.S. § 24-33.5-701, et seq., due to the risk of spread of the 
COVID-19 virus. 

WHEREAS, according to the federal Centers for Disease Control (“CDC”), COVID-19 continues 
to pose a serious risk, especially to individuals who are not fully vaccinated, and certain safety 
measures remain necessary to protect against COVID-19 cases and deaths.  

WHEREAS, vaccination is the most effective way to prevent transmission and limit COVID-19 
hospitalizations and deaths. 

WHEREAS, this Order is based upon evidence of continued community transmission of COVID-
19, in particular the rise of Delta variant cases, within the City and County of Denver. 

WHEREAS, the primary intent of this Order is to continue to protect the community from COVID-
19 and to increase vaccination rates to reduce transmission of COVID-19 long-term, so that the 
community is safer and the COVID-19 pandemic can come to an end.  All provisions of this Order 
shall be interpreted to effectuate this intent.

Due to the recent surge of Delta variant COVID-19 cases and epidemiological evidence that shows 
low rates of vaccination fuel increased rates of community transmission, this Order hereby requires
personnel of the following entities, or types of entities, to be fully vaccinated by September 30, 
2021:   

the City and County of Denver; 
care facilities;
hospitals; 
clinical settings; 
limited healthcare settings; 
shelters for people experiencing homelessness, including day and overnight shelters; 
correctional facilities, including jails, detention centers and community corrections sites 
and residences; 
schools, including post-secondary and higher education; 
childcare centers and services; 
any entity providing home care to patients; and
any entity providing first responder services. 
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This Order further requires the entities or types of entities listed above to ensure that all personnel 
are fully vaccinated by September 30, 2021, and to ensure that all personnel hired thereafter are 
vaccinated.  Until a person’s vaccination status is ascertained, that person must be treated as not 
fully vaccinated.  Personnel who decline to provide vaccination status must also be treated as 
unvaccinated.  The entities, or types of entities listed above, with the exception of hospitals, must 
complete their initial ascertainment of full vaccination status for all personnel by September 30, 
2021 and must maintain corresponding records that are available to the health authority upon 
request.  Hospitals may meet their ascertainment of full vaccination status in conjunction with 
meeting their flu and other vaccination requirements. 

“Personnel” means employees of the entities or types of entities listed above,  as well as individuals 
who provide services onsite and/or in the field to or on behalf of the entities or types of entities 
listed above on a contractual or volunteer basis. Entities and individuals who provide onsite 
services to or on behalf of the Denver International Airport on a contractual basis shall not be 
considered “personnel” for purposes of this Order.  Employers shall provide reasonable 
accommodations for any personnel who have medical or religious exemptions from the COVID-
19 vaccination.

“Employees” of the City and County of Denver shall mean all persons in the employ of the City 
and County of Denver, including on-call employees; interns (paid or unpaid); volunteers; 
appointed officers, board members and commissioners; elected officials; at-will appointees of 
elected officials and the Department of Aviation; hearing officers appointed by the Career Service 
Board; employees of the Denver County Court including judges and magistrates; and employees 
of the Independent Monitor’s Office, City Council, Library Commission, the Denver Public 
Library, and the Civil Service Commission.

“Care facilities” means nursing facilities, assisted living residences, intermediate care facilities 
and group homes. 

“Childcare centers and services” does not include foster care. 

“Clinical settings” means ambulance service centers, urgent care centers, non-ambulatory surgical 
structures, clinics, dentist offices, doctor offices, and non-urgent care medical structures.

“Fully vaccinated” means two weeks after a person’s second dose in a two-dose series and two 
weeks after a single-dose vaccine. 

“Limited healthcare settings” means those locations where healthcare services are provided 
including but not limited to acupuncture, audiology services, services by hearing aid providers, 
chiropractic care, massage therapy, naturopathic care, occupational therapy services, optometry, 
ophthalmology, physical therapy, and speech language pathology services. 
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This Order shall be effective immediately and shall remain in effect until rescinded, superseded, 
or amended in writing by the Executive Director of DDPHE.

Issued by: 

_______________________________  
Robert M. McDonald  
Public Health Administrator, City & County of Denver  
Executive Director, Denver Dept of Public Health & Environment 
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” DENVER 
4 THE MILE HIGH CITY 

August 13, 2021 

Dear City and County of Denver Contractors, 

On August 2, 2021, the Denver Department of Public Health and Environment (DDPHE) issued a Public Health 

Order (PHO) that requires personnel of certain entities operating within Denver to be fully vaccinated against 

COVID-19 by September 30, 2021. This requirement applies to employees of the City and County of Denver as 

well as employees of contractors hired by the City and County of Denver to provide contract services. As the 

accredited public health agency for the City and County of Denver, DDPHE has the authority to issue public 

health orders to protect the public from immediate and imminent risk to their health and safety. Colorado law 

requires compliance with executive and public health orders. 

This vaccination requirement applies to any city contractor, subcontractor or volunteer who is onsite or in the 

field providing services on behalf of the City and County of Denver. 

According to the federal Centers for Disease Control and Prevention (“CDC”), COVID-19 continues to pose a 

serious health risk, especially to individuals who are not fully vaccinated, and certain safety measures remain 

necessary to protect against COVID-19 cases and deaths. Inoculation is the most effective way to prevent 

transmission and limit COVID-19 hospitalizations and deaths. The City and County of Denver has issued the 

latest PHO based upon evidence of continued community transmission of COVID-19, in particular the rise of 

Delta variant cases, within the City and County of Denver. 

To that end, each City and County of Denver contractor must ensure its employees and volunteers are fully 

vaccinated against COVID-19 by September 30, 2021. Individuals subject to this requirement should receive their 

second dose of the Pfizer or Moderna vaccine or the single dose of the Johnson & Johnson vaccine no later than 

September 15th to ensure full vaccination by the September 30th deadline. 

Each employer subject to this order must decide how they will enforce this requirement with their employees. 

Disciplinary action is one of the consequences employers may choose to impose in order to gain compliance, 

which is the goal of the PHO. Employers should work with their human resources partners regarding maintaining 

vaccine information as it may be considered medical information. Further, employers are advised to coordinate 

with their human resources team to provide reasonable accommodations to those eligible for exemptions from 

the vaccine. Each employer will be responsible for making that determination. Employee vaccination 

information and proof of compliance with the PHO must be maintained by the employer or entity and made 

available for inspection by DDPHE upon request. 

A person’s vaccination card is proof of vaccination. People can also access the Colorado Immunization 

Information System (CIIS) Public Portal to view and print an official record of one’s immunizations, which can 

also serve as proof of vaccination. This portal can be accessed by visiting: 

https://cdphe.colorado.gov/prevention-and-wellness/disease-and-injury-prevention/immunization/for-the- 

public/immunization 
  

  

City and County of Denver — Department of Transportation & Infrastructure 

201 West Colfax Ave. Dept. 608 | Denver, CO 80202 

www.denvergov.org/doti 

Phone: 720-865-8630 

311 | POCKETGOV.COM | DENVERGOV.ORG | DENVER 8 TV 
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” DENVER 
4 THE MILE HIGH CITY 

Each business entity or contractor is responsible for compliance with this requirement within their own 

operations and DDPHE is the regulatory agency that has enforcement authority over this requirement. 

Businesses and individuals that do not comply with the vaccination requirement are subject to enforcement 

actions. 

A complete copy of this PHO, frequently asked questions, and other resources can be found online by visiting: 

https://denvergov.org/Government/COVID-19-Information/Public-Health-Orders-Response   

Sincerely, 

Adam yl 1 

Executive Director 

City and County of Denver — Department of Transportation & Infrastructure 

201 West Colfax Ave. Dept. 608 | Denver, CO 80202 

www.denvergov.org/doti 

Phone: 720-865-8630 

311 | POCKETGOV.COM | DENVERGOV.ORG | DENVER 8 TV 
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August 25, 2021 
 
Mayor Michael Hancock 
City & County of Denver 
201 West Colfax Avenue 
Denver, Colorado 80201 
 
Dear Mayor Hancock, 
 
Colorado Contractors Association (CCA) represents the contractors who perform the vast 
majority of City & County of Denver transportation and infrastructure projects. We write to 
express our grave concerns about 
order and its effect on our members, their employees and service providers, the projects on 
which our members are working for the City & County, and Denver citizens more broadly.   
 
We note that the outset that our members and their employees have been at the forefront of 
COVID-19 mitigation from the start. Our members have worked throughout the pandemic to 

the way in keeping our employees and the public safe by utilizing best practices for more than a 
year before vaccines were even available.  And our members continue to encourage their 
employees to get vaccinated.   
 
While we fully appreciate the seriousness of the on-going COVID-19 pandemic and the City & 

s effects, the August 2 order will not only adversely affect our 
members but will also have severe though likely unintended consequences that reach much 
farther.  
 
We are especially concerned about the effect the order will have on minority-owned business 
and the many people of color in our industry. As you surely know, vaccination hesitancy is, in 
part, a by-product of vaccination and other medical programs and policies that have adversely 
affected people of color in this country. The order places members and their employees in the 
untenable position of having to choose between their fear of physical harm and being squeezed 
out of the workforce. It is hard to imagine the administration of the City & County of Denver 
intended to force  and partners.  
 
The construction industry is already experiencing a dire workforce shortage.  This new 
requirement is going to make the shortage worse and create chaos on construction projects 
across the City & County. It will also cost Denver millions of dollars in change orders for existing 
contracts along with attendant delay to many projects. 
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It is also unclear whether the City & County has fully considered the reach of the order. As 
written, the order could be read to require our members to impose vaccination mandates on 
any person or entity that provides services to them. For example, if a member uses Apple 
products in performing services for the City & County, that member would be required to ensure 
that all Apple employees are vaccinated. It  that a 

of employees.  
 
Further,  renders compliance 
impracticable if not impossible by the September 30, 2021 deadline. With a minimum of a 5-6 
week process needed to be considered fully vaccinated with the Pfizer and Moderna vaccines, 
contractors simply cannot comply with the order as written. Any enforcement by DDPHE will be 
subject to challenge on this basis alone, and the validity of the order could be tied up in courts 
for months to come. We hope to avoid this. 
 
Finally, we would be remiss if we did not note that the exclusions identified in the order render 
it functionally irrational. We certainly understand that the airport construction work is a priority, 
but the effect of excluding DIA from only causes us and our members to view 
the order as favoring one group of service providers over another. Non-DIA projects are also on 
strict timeframes and budgets and are also experiencing shortages in materials and 
peoplepower. There is simply no rational basis to enforce the order against entities who do not 
currently provide services to DIA while exempting those who do.  
 
None of this is to say that our members are not fully committed to partnering with the City & 
County to develop a workable COVID-19 mitigation program, including one that includes our 
strongest encouragement toward vaccination. But the existing order, which lacks any 
alternatives, will cause extraordinary hardship and disruption just some of which is 
summarized above. Therefore, we must object. We urge the City & County of Denver to revisit 
this order as it relates to construction contractors.  We are happy to meet with you immediately 
to talk about more practical and realistic ways we can help increase vaccination rates in Denver.   
Sincerely, 
 
 
 
Tony Milo 
Executive Director 
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Denver Department of Public Health & Environment 
101 W Colfax Ave, Suite 800 | Denver, CO 80202 
www.denvergov.org/PublicHealthandEnvironment  
p. 720-913-1311 | f. 720-865-5531 | @DDPHE 

R.D. Sewald 
Sewald Hanfling LLC 
1235 Elati Street 
Denver, CO  80204 
Via email:  RDsewaldhanfling.com 

Friday, September 10, 2021 

Dear R.D.: 

Thank you for providing us with your proposal on behalf of various construction industry partners  
for a good faith safe harbor regarding the city�s recent public health order mandating vaccines for 
contractors and subcontractors of Denver who are on city property or are providing services in the 
field on behalf of Denver. 

You have requested an exemption such that construction contractors would not be in violation of 
the order (even with unvaccinated persons on Denver project sites or in the field providing services 
on behalf of Denver) if the contractor or subcontractor employer meet the following conditions: 

1. Continues or initiates regular vaccination education among its on-site personnel, including 
large group, small group, and one-on-one formats, as applicable, to actively advance the 
goal of achieving full compliance with the Order. 

2. Provides paid time to employees to arrange for vaccinations at various locations identified 
by the CDC at vaccines.gov-SearchforCOVID-19 vaccine locations, which information 
employers will make available to personnel. 

3. Makes a good faith effort to offer employee vaccinations at employer-designated locations 
at no charge to employees. 

4. Requires nose and mouth masking of any personnel who are not fully vaccinated (which is 
defined as 14 days after an employee�s second dose of a two-dose vaccine or after the 
employee�s dose of the one-dose vaccine) and may require masking of all personnel 
regardless of vaccination status.  Masking requirements extend to any personnel who are 
not vaccinated due to medical or religious exceptions. 

Your proposal also includes the provision that a contractor must give notice to Denver of its intent 
to avail itself of this proposal, and that Denver must give contractors notice of any violation at 
least 14 days before taking any enforcement action. 

As we discussed with you on August 24th, the City�s position remains that it is not willing to amend  
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the order to provide a mechanism where contractors would be able to avoid compliance with the 
vaccine order.  On August 24th, DDPHE did offer to draft FAQs to explain our enforcement process 
for impacted contractors.  To that end, DDPHE is considering that such an FAQ would include the 
following provisions: 

 DDPHE will respond to and investigate claims of violations of the order as received or as 
DDPHE becomes aware.  DDPHE may also conduct proactive compliance monitoring to 
assess compliance rates across industries and settings.  

 DDPHE will conduct the investigation of any such claims and evaluate the 
contractor/subcontractor�s records regarding the number of persons it had confirmed were 
vaccinated or received a medical or religious exemption; DDPHE  also will evaluate the 
number of employees/contractors which still have outstanding records regarding 
vaccination status. 

 DDPHE will look to certain aspects to determine if a contractor/subcontractor was in good 
faith working toward compliance with the Vaccine Order.  Such factors include whether 
the contractor has gathered records of the vaccination status of their applicable employees 
by September 30th, and whether those employees who are subject  to the vaccine mandate 
but have not yet provided proof of compliance have been advised in writing that they have 
not yet provided the required information in order facilitate compliance with the Vaccine 
Order. 

 DDPHE will also look to determine if contractors have engaged in an interactive process 
and compliance plan following the September 30th deadline with any employees subject to 
the mandate who have not yet provided proof of vaccination or who are unvaccinated and 
have not been granted an exemption. 

 DDPHE will require information from the employer regarding the plan to bring their 
impacted employees into compliance with the order, including whether those persons are 
in the process of completing vaccination or obtaining exemptions and what efforts may be 
necessary to keep such persons off of City work sites pending confirmation of vaccination 
status. 
DDPHE will also consider the efforts of the employers with respect to educating employees 
regarding vaccinations and working with employees to obtain compliance, which could 
include some of the measures you have described above. 

 Additionally, DDPHE will consider allowing additional time as an individual employer 
may need to comply with the order, if the employer demonstrates good faith as discussed 
above in its efforts to comply with the order. 
DDPHE also welcomes the opportunity to coordinate such resources as may be needed for 
access to vaccinations and educational materials. 

 Ultimately, the City�s goal is to achieve compliance, not to penalize employers.  DDPHE 
is hopeful that impacted employers will work diligently to comply with the order.  
However, a potential outcome of failing to comply with the order is that the City may issue 
a citation to the employer for noncompliance, which could include fines and penalties. 
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Finally, DDPHE has reviewed your concern regarding whether the order applies to contractors and 
subcontractors who are merely making deliveries to work sites for Denver projects, where the 
employees remain in their delivery vehicles and do not engage directly with others on the site. 
Examples of this type of activity includes concrete delivery or hauling services.   DDPHE agrees 
that the order does not apply to such deliveries.  DDPHE appreciates your engagement and 
partnership in finding solutions on how to achieve compliance with this important public health 
order. 

Sincerely, 

 

Danica Lee 
Deputy Public Health Official for COVID-19 Response 
Director, Public Health Investigations Division 
Denver Department of Public Health & Environment 
 
Cc: Alan Salazar 
 Evan Dreyer 
 Josh Laippley 
 Bob McDonald 

Kristin Bronson 
 Deanne Durfee 
 Marley Bordovsky 
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1600 W. 12th Ave. 

D DENVER WATER 
Denver, CO 80204-3412 

303-628-6000 

denverwater.org 

September 15, 2021 

Dear Denver Water Contractors: 

We were recently notified by the City and County of Denver (City) that Denver Water is subject to the 

City’s August 2, 2021 Public Health Order. This health order mandates COVID-19 vaccines for all Denver 

Water personnel and contractors, subcontractors and volunteers who provide services to Denver Water 

onsite and/or in the field within the City. 

\ 
Denver Water is also extending the vaccine requirement to any contractor, subcontractor and volunteer 

that works inside a Denver Water building or facility, whether owned by Denver Water directly or being 

paid for by Denver Water as part of a project, regardless of location. 

The attached letter was sent by the City to its contractors last month and contains details about the 

Public Health Order. Due to being notified of the Health Order's applicability later than other entities, 

Denver Water is asking its employees and employees of all contractors doing business at Denver Water 

facilities within Denver to obtain their first COVID-19 dose by September 30, 2021 (or in the alternate, to 

receive their full Johnson & Johson vaccine by September 30, 2021). 

Compliance with the City’s August 2, 2021 Public Health Order (along with any modifications, extensions 

or future orders) is the responsibility of each contractor. Denver Water will not verify vaccination status 

of contractor employees or subcontractors, nor require proof of compliance as we are not the 

enforcement agency. Any questions about enforcement, penalties, compliance or exemptions should be 

directed to the Denver Department of Public Health and Environment. 

Sincerely, 

= 
Brian Good 

Chief Administrative Officer
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Denver Department of Public Health & Environment 

101 W Colfax Ave, Suite 800 | Denver, CO 80202 
www.denvergov.org/PublicHealthandEnvironment  
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Dear City Contractor - 

The City and County of Denver continues to make progress in the fight against COVID-19. While 

Denver’s vaccine rate is relatively high, it isn’t high enough to protect against another severe wave of 

the virus – and case and hospitalization rates are stressing our hospital systems in Colorado. Public 

health experts are cautioning that if we don’t act quickly to curb this increase, the fall and winter of 

2021-2022 could compare to what we experienced in 2020. We need to do more to stop the spread 

of COVID-19 to protect our hospital capacity, keep kids in school for in-person learning, support our 

economy, and save lives. 

Those who are unvaccinated remain at great risk and pose an ongoing threat to the city’s ability to 

move past the pandemic. To that end, the City and County of Denver issued a Public Health Order on 

Aug. 2, 2021 requiring all city employees, city contractors and subcontractors, be fully vaccinated 

against COVID-19 by Sept. 30, 2021. 

We want to remind you that city contractors are required to be vaccinated under the Public Health 

Order. You can view FAQs here to understand how you must comply. 

The vaccine requirement applies to all City and County of Denver personnel and contractors who are 

onsite or in the field providing services in high-risk settings if they work in Denver, regardless of where 

their company is based. All City and County of Denver contractors are required under this Public Health 

Order to be fully vaccinated by Sept. 30, 2021, except for those who have an approved and 

documented exemption.  For purposes of this Public Health Order, non-contractor visitors to work sites 

are not subject to this order, nor are delivery drivers who do not get out of their vehicle at the work 

site.  The City and County of Denver will not reimburse contractors for any compliance expenses. 

A person’s vaccination card is proof of vaccination. People can also access the Colorado Immunization 

Information System (CIIS) Public Portal to view and print an official immunization record, which can 

also serve as proof of vaccination. 

City contractor vaccination information and proof of compliance with the Public Health Order must be 

maintained by the employer or entity and made available for inspection by the Denver Department of 

Public Health & Environment (DDPHE) upon request. 

DDPHE will look to certain aspects to determine if a contractor/subcontractor was in good faith working 

toward compliance with the Public Health Order. Such factors include whether the contractor has 

gathered records of the vaccination status of their applicable employees by Sept. 30, 2021, 

and whether those employees who are subject to the Order but have not yet provided proof of 

compliance have been advised in writing that they have not yet provided the required information in order facilitate 

compliance with the Public Health Order.  
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Medical exemptions must be based upon a physician’s documentation that the employee cannot 

receive the vaccine due to a medical condition.  Religious exemptions must be based upon 

documentation that includes an explanation from the employee as to how specifically getting the 

COVID-19 vaccination conflicts with sincerely-held religious beliefs.  It is the responsibility of each 

employer to securely maintain immunization records, to determine exemption approvals and denials, 

and to maintain exemption records and to make those available upon request to DDPHE. 

Documentation for exemptions must include written communication to the employee regarding the 

specific accmmodations that are being required to address the risk presented by the employee’s 

unvaccinated or not fully vaccinated status.   

Accommodations may include the use of face coverings, social distancing, routine COVID-19 testing, 

distancing, or reassignment to remote duties or duties where employees are not subject to Denver’s 

vaccination requirement.  Similar protections must also be in place after September 30th for any 

employees who are in the process of meeting the vaccination requirement but are not yet in 

compliance.  

DDPHE will conduct the investigation of any violation claims and evaluate the contractor’s / 

subcontractor’s records regarding the number of persons it has confirmed are vaccinated or have 

received a medical or religious exemption. DDPHE also will evaluate the number of employees and 

contractors who still have outstanding records regarding vaccination status. 

A list of resources related to the vaccine requirement is included below to provide more information 

and guidance to our community partners. For questions regarding Denver’s vaccination requirement, 

please contact COVIDVaccine@denvergov.org.  

Thank you for your support of this important step to help us manage the impacts of COVID-19, save 

lives, and keep Denver open for business.  

Regards,  

 

Bob McDonald  
Executive Director and Public Health Administrator 

Denver Department Public Health & Environment  

 

Helpful Resources 

• An online toolkit for employers, including FAQs for city contractors, is available at this link: 
https://denvergov.org/Government/COVID-19-Information/Guidance-

Resources/Businesses/Resources-for-Employers 

 

• General questions and answers about Denver’s vaccine requirement are available here: 
https://denvergov.org/Government/COVID-19-Information/Guidance-
Resources/Businesses/Employer-FAQ 
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• For questions regarding Denver’s vaccination requirement, please contact 
COVIDVaccine@denvergov.org.  

 

• COVID-19 vaccines are free, readily available through pharmacies and healthcare partners, 
and no documentation or insurance is required to receive a vaccine. Interested parties can 
scan this QR code for the current list of vaccine locations and scheduled vaccination events 

or visit: https://denvergov.org/COVID-19-Information/Vaccination/Get-a-Vaccine 
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Denver Department of Public Health & Environment 
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Frequently Asked Questions: 

Vaccination Requirements for City and County of Denver Contractors 

The City and County of Denver issued a Public Health Order on Aug. 2, 2021 requiring all city 

employees, city contractors and subcontractors, be fully vaccinated against COVID-19 by Sept. 30, 

2021 in order to limit the spread of the virus in our community. 

Where can I get vaccinated if I live in Denver? 

COVID-19 vaccines are readily available through pharmacies and healthcare partners across the city. 

All three COVID-19 vaccines are free to all Denver residents, and no insurance or identification are 

required to receive a COVID-19 vaccine. More information about the COVID-19 vaccine is available 

here, or you can text your ZIP code to GETVAX (438829) in English, or VACUNA (822862) in Spanish, 

to get the contact information of three nearby locations with available vaccines.  

What are the side effects of the COVID-19 vaccines? 

There may be short-term mild or moderate vaccine reactions that resolve without complication or 

injury. Some people develop short-lived soreness at the site of the injection. Others develop 

systemic reactions primarily headache, chills, fatigue or muscle pain or fever lasting for a day or two. 

Keep in mind that these side effects are indicators that your immune system is responding to the 

vaccine and are common when receiving vaccines. 

Which vaccines are FDA-approved? 

The Pfizer-BioNTech COVID-19 vaccine has been approved by the FDA for the prevention of COVID-19 

disease in individuals 16 years of age and older. The Moderna and Johnson & Johnson vaccines are 

both approved for emergency use for this same age group. All three vaccines are safe and have been 

confirmed to meet the Food and Drug Administration's rigorous scientific standards.  

The Pfizer vaccine also continues to be available under emergency use authorization for individuals 

12 through 15 years of age. 

How does a city contractor show proof of vaccination? 

A person’s vaccination card is proof of vaccination. People can also access the Colorado 

Immunization Information System (CIIS) Public Portal to view and print an official immunization 

record, which can also serve as proof of vaccination. 
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Who is responsible for enforcing the vaccine mandate? 

Each employer subject to this order must decide how they will enforce this requirement with their 

employees. Disciplinary action is one of the consequences employers may choose to impose in order 

to gain compliance, which is the goal of the Public Health Order. Employers should work with their 

human resources partners to maintain vaccine information. Further, employers are advised to 

coordinate with their human resources team to provide reasonable accommodations to those 

eligible for exemptions from the vaccine. Each employer will be responsible for making that 

determination. 

The Denver Department of Public Health & Environment (DDPHE) is the regulatory agency that has 

enforcement authority over this requirement pursuant to Chapter 24 of the Denver Revised 

Municipal Code, and vaccination and exemption records must be made available to DDPHE upon 

request. 

Ultimately, the City’s goal is to achieve compliance, not to penalize employers. DDPHE is hopeful that 

impacted employers will work diligently to comply with the order. However, if an organization is out of 

compliance with the public health order, the City may issue a citation, which could include fines and 

penalties. 

How will claims of violation of the vaccine mandate be handled and enforced? 

DDPHE will respond to and investigate any claims of violations of the order as received or as DDPHE 

becomes aware. DDPHE may also conduct proactive monitoring to assess compliance rates across 

industries and settings.  

How will DDPHE track vaccine records, including exemptions, to ensure city contractors are 

complying with the vaccine mandate? 

DDPHE will investigate violation claims and evaluate the contractor’s/subcontractor’s records 

regarding the number of persons it had confirmed were vaccinated or received a medical or religious 

exemption. DDPHE also will evaluate the number of employees and contractors who still have 

outstanding records regarding vaccination status.  

Medical exemptions must include documentation from a physician indicating that the person should 

not be vaccinated.  Religious exemptions should include a written explanation detailing specifically 

how sincerely held religious beliefs do not allow for vaccination.   

How will DDPHE determine if a city contractor(s) is completing the process to comply with the 

vaccine mandate? 

DDPHE will take a number of factors into consideration to determine if a contractor/subcontractor is 

in good faith working toward compliance with the vaccine order. Such factors include whether the 

contractor has gathered records of the vaccination status of their applicable employees by Sept. 30, 

and whether those employees who are subject to the vaccine mandate but have not yet provided 

proof of compliance have been advised in writing that they have not yet provided the required 

information in order facilitate compliance with the Vaccine Order.  
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DDPHE will also look to determine if contractors have engaged in an interactive process and 

compliance plan following the Sept. 30 deadline with any employees subject to the mandate who 

have not yet provided proof of vaccination or who are unvaccinated and have not been granted an 

exemption.  

What is required from employers to show they are working towards meeting the vaccine mandate? 

DDPHE will require information from the employer regarding the plan to bring their impacted 

employees into compliance with the order, including whether those persons are in the process of 

completing vaccination or obtaining exemptions and whether control measures are implemented to 
address the potential risk posed by an individual with unresolved vaccination status (e.g. face 
coverings, distancing, remote work, etc.).

DDPHE will also consider the efforts of the employers with respect to educating employees regarding 

vaccinations and working with employees to obtain compliance.  

Additionally, DDPHE will consider allowing additional time as an individual employer may need to 

comply with the order, if the employer demonstrates good faith. 

Are the back-office staff with no exposure to client-facing or high-traffic areas e.g. finance or HR 

operating on contractor property included in the mandate? Is there a difference if the contractor is a 

listed entity type separate from being a City contractor? 

Yes, the order applies to this type of personnel if they are working for covered entities, or working for 

a contractor providing services to or on behalf of the City, onsite or in the field. 

Is there a definition of what constitutes onsite and/or in the field? Specifically regarding indoors or 

outdoors on City property, indoors or outdoors of contractor property, city parks, city 

streets/sidewalks/ROW, and wastewater waterways. Also, does it matter who holds responsibility for 

the work being contracted if it is not the City? 

“Onsite” means on City property whether inside or outside. “In the field” means at another location 

in the City performing work for or on behalf of the City in the community (i.e., while in contact with 

others vs. strictly virtually or remotely). So it does include parks, ROW, etc. The goal is to ensure 

vaccination for all who represent the city or do work on behalf of the city. 

If a contractor is doing work that is not for or on behalf of the City and not on City property, they 

should review the other entities to ensure that the work does not fall within any of the other entities 

listed in the Order. 
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