Suspended—Intoxication and Use of Intoxicants During Work Hours—Claimant Questionnaire    
	1
	*Were you using drugs or alcohol or under their influence at work?    
	o Yes   o No

	
	If yes:

	
	1a
	Explain what you used, when, why and what the effects were.

	
	
	<text area>



	
	1b
	Were you taking any prescription medicine that could cause you to appear intoxicated?
	o Yes   o No

	
	
	If yes:

	
	
	-
	Did you make your employer aware that you were taking prescription medicine?
	o Yes   o No

	
	
	
	o
	If not, why not?

	
	
	
	
	<text area>



	
	
	-
	Please provide documentation of the prescription.

	2
	If you were not using drugs or alcohol or under their influence at work:

	
	2a
	What led the employer to suspend you for using or being under the influence of drugs or alcohol at work?

	
	
	<text area>



	3
	*Were there any prior similar incidents?  Explain.

	
	<text area>



	4
	*Did your employer indicate that you were you suspended for violation of a company rule or policy?
	o Yes   o No

	
	If yes:

	
	4a
	What company rule or policy did the employer say you were you suspended for violating?  

	
	
	<text area>



	
	4b
	What did the employer say that you did that was in violation of the rule or policy?  Be specific.

	
	
	<text area>



	
	4c
	Were you aware of the rule or policy prior to your suspension?
	o Yes   o No

	
	
	-
	If yes, how and when were you made aware of the rule or policy?

	
	
	
	<text area>



	
	4d
	What are the consequences of violating the rule or policy (warnings, suspension, discharge), if known?

	
	
	<text area>



	5
	*Prior to this incident, had you received any verbal or written warnings regarding the use of drugs or alcohol while at work?
	o Yes   o No

	
	If no:

	
	5a
	Were you aware that the use of drugs or alcohol while at work was not acceptable to your employer?
	o Yes   o No

	
	
	-
	If yes, how and when were you made aware that this was not acceptable?

	
	
	
	<text area>



	6
	If yes to warnings being issued:

	
	6a
	When was the last warning for similar behavior issued?
	mm/dd/yyyy

	
	6b
	Why was the last warning issued?

	
	
	<text area>



	
	6c
	Who issued the last warning (name(s)/title(s)) and was the last warning written or verbal?

	
	
	<text area>



	
	6d
	Did the last warning state that you could be suspended for future incidents of using drugs or alcohol while at work?
	o Yes   o No

	
	
	-
	If no, what was your understanding of the consequences of a future incident?

	
	
	
	<text area>



	7
	*Have you been diagnosed as chemically dependent?
	o Yes   o No

	
	If yes:

	
	7a
	Date of original diagnosis.
	mm/dd/yyyy

	
	7b
	Type of chemical dependency diagnosed.

	
	
	<text area>



	
	7c
	Did you or are you currently participating in therapy or a treatment program?
	o Yes   o No

	
	
	If yes:

	
	
	-
	Describe the therapy or treatment program?

	
	
	
	<text area>



	
	
	-
	Date treatment began:
	mm/dd/yyyy

	
	
	-
	Date treatment ended or will end:
	 mm/dd/yyyy     Indefinitely

	8
	If no, are you an alcoholic?
	o Yes   o No

	9
	*Are you aware if all similar cases have been treated in the same manner?
	o Yes   o No   o Don’t know

	
	9a
	If no, explain.

	
	
	<text area>



	
	9b
	*Were you guaranteed the right to return to work at the conclusion of the suspension?                                                                                                                
	o Yes   o No

	
	
	-
	If no, why not?

	
	
	
	<text area>



	10
	*Are you currently actively seeking work, able to work and ready to accept a job?
	o Yes   o No

	
	10a
	If no, why not?

	
	
	<text area>




