










LOS ANGELES POLICE DEPARTMENT 

EMPLOYEE’S REPORT 
 

 

☐ Quarantine  

15.07.00 (03/25/2020)                                                                                                                                                                                                                                                                                                                                                                       

 

☐ Possible Exposure 

 
DR                            

SUBJECT: 
COVID-19 

DATE & TIME OCCURRED: 
 

LOCATION OF OCCURRENCE: 

TO: (Rank, Name, Assignment, Division) 
 

DATE & TIME REPORTED: 

DETAILS: (If more space is needed go to next page) 

Employee Cell #:  
 

Last Name: 
 

First Name: 

Employee Age: 
 

Serial No: Division of Assignment: 

Reported Symptoms noticed/experienced: (Check all that apply)           Temperature, if known:   
 

☐ No Symptoms   ☐Fever   ☐Dry Cough    ☐ Body Aches    ☐Fatigue    ☐ Headaches    ☐ Other (please describe)           

Please answer the following questions if you came into “close contact” with a person who has or is likely to have 
COVID-19.  A “close contact” is when you: (1) were within six feet for more than 10 minutes with that person, OR 
(2) you had unprotected direct contact to secretions or excretions (e.g. sneeze, cough or saliva) with that person. 
 

☐Yes   ☐No   ☐Unsure:  I came into close contact with a person who has a positive lab test for COVID-19. 
If Yes Explain:  
  

☐Yes   ☐No   ☐Unsure:  I came into close contact with a person who had signs and symptoms consistent with 
COVD-19 within 14 days after that person came into close contact with another person who had or was likely to 
have COVID-19. 
If Yes Explain:   
 

☐Yes   ☐No   ☐Unsure:  I came into close contact with a person who was informed by their physician that they 
are likely to have COVID-19. 
If Yes Explain:   
 
If you answered “yes” to any of the questions above, please provide the following information: 
(1) Name, address, and phone number of the person you came into close contact with. 
 
(2) How did you come to know the circumstances in answering “yes” to any of the question. 
 
 
Additional information about contact with a person with or likely to have COVID-19. 
 
 

Medical Treatment 
MT Location: 
Dates: 
Start: 
End: 

When completed and signed by supervisor, a copy of the signed 15.07.00 should be emailed to the OIC Medical 



LOS ANGELES POLICE DEPARTMENT 

EMPLOYEE’S REPORT 
 

 

Liaison Section. (mlsnotifications@lapd.online)  

DATE & TIME          DIVISION REPORTING             CLERK 
 

EMPLOYEE(S) REPORTING                SERIAL NO.         DIV. 
 
 

 
SUPERVISOR APPROVING                                SERIAL NO. 
 

mailto:mlsnotifications@lapd.online



