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COVID-19 - ILLNESS REPORTING QUESTIONNAIRE

TODAY'’S DATE :

PLEASE FILL OUT THE QUESTIONNAIRE IN ITS ENTIRELY

The safety of our employees and airport personnel is our overriding priority. As the coronavirus (COVID-
19) pandemic continues, we are monitoring the situation closely and following the guidance from the
Centers for Disease Control and Prevention and local health authorities. In order to prevent the spread of
the coronavirus and reduce the potential of risk and exposure to the workforce, please fill out the form for
any exposure to Covid -19

Name of Individual/Employee suspected of COVID-19:
Address:
Phone #: Department/Company:

Please read each question carefully and fill out the answer that applies. No health information or
guestionnaire answers will be shared with anyone outside of the Covid-19 Task Force.

Who is ill? Employee Yes No Close Contact Yes No
"Close Contact" is an individual who was within 6 feet of a Positive Person in an enclosed space for 15 minutes or more, starting
from 2 days before illness onset, or for asymptomatic Positive Persons, 2 days before the date of testing, and as determined by
the DPH or Appointing Authority (employer), based on specific circumstances.

Are Symptoms present? Yes No

(Fever or chills, Cough, Shortness of breath or difficulty breathing, Fatigue, Muscle or body aches, Headache, New loss of taste or
smell, Sore throat, Congestion, or runny nose, Nausea or vomiting, Diarrhea, or traditional cold symptoms?

On what date did Employee begin to feel ill or notice symptoms?
On what date did the Close Contact begin to feel ill or notice symptoms?

Has anyone been tested for Covid-19?
Employee: Yes No Close Contact: Yes No

Type of Test Taken: At home test| |PCR Test Rapid Test

Date Tested:

Employee Results? Positiv Negative Close Contact Positive Negative

Close Contact Results? Positivel | Negative

Last day worked at the airport?

List all locations worked in or visited at Airport on the last day worked?

Airport Vehicle or Equipment used on last day worked?

Scan and send to: Task_Force_X@flystl.com

Name of Individual Filling out Form:

REMINDER - DO NOT COME TO WORK IF YOU ARE SICK OR TEST POSITIVE (see next page)
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COME TO WORK (see below):

You are sick or you have the symptoms of COVID-19 (Fever
or chills, cough, shortness of breath or difficulty breathing,
fatigue, muscle or body aches, headache, new loss of taste
or smell, sore throat, congestion or runny nose, nausea or
vomiting, diarrhea, or traditional cold regardless if you
have been fully vaccinated (see point two for definition of
fully vaccinated).

Persons who are tested for COVID-19 and are
not a Close Contact to a Positive Person nor
have any COVID-19 Symptoms are not required
to quarantine while they await test results and
may come to work.

A fully vaccinated (it has been 14 days since the
person has received their 2" dose for two dose
vaccines or 1% and only dose for one dose
vaccines) person and has had Close Contact to
a Positive Person may return to work with
permission from their Appointing Authority
(employer) if they remain asymptomatic (no
symptoms) and must self-monitor for
symptoms.

Any person who has had a laboratory
confirmed case of COVID-19 and provides that
to their Appointing Authority (employer) within
the last 90 days and has since recovered, is
considered naturally immune and is not
required to quarantine if exposed to COVID-19
within that 90 day time period, as long is the
individual has remained asymptomatic since
exposure. Thereafter, the requirements for
guarantine in the case of exposure must be
followed.

Any person that is defined as a Close Contact to a Positive
Person by the Department of Health or Employer
(exception — a Fully Vaccinated person that has no
symptoms and self-monitors).

Any unvaccinated or not fully vaccinated (see point two for
definition of fully vaccinated) person awaiting test results
either because they have symptoms or because they have
been in Close Contact to a Positive Person
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