
COVID-19 Exposure 

CWA Local 4502 
 

Personal Information: 
 

Name: 

 

Date:      Time:  

 

Department: 

 

Division: 

 

Section: 

 

Reporting Location: 

 

 

 

 

Incident Information:  
 

Exposure Date:    Exposure Time: 

 

Description of Pandemic Exposure: 


