Quit Condition of Equipment - Loss of Wages Claimant Questionnaire
Section 2

	1
	*What was the final incident that caused you to quit your job? 

What equipment did the employer fail to maintain, and how was the equipment impacted by this failure?

	
	<text area>



	2
	*How did this affect your ability to perform your duties?  Be specific.

	
	<text area>



	3
	*What affect did this have on your earnings?  Provide documentation if available.

	
	<text area>



	4
	*How long had this been a problem?

	
	<text area>



	5
	*Who is responsible for the maintenance of the equipment?  Provide name(s)/title(s) and duties.

	
	<text area>



	6
	*Were any complaints and/or efforts made by you to have this matter resolved?
	o Yes   o No

	
	If yes:

	
	6a
	To whom did you make these complaints to?  Name(s)/Title(s)

	
	
	<text area>



	
	6b
	What issues did you report to your employer?  Be specific.

	
	
	<text area>



	
	6c
	What was your employer’s response?  Be specific.

	
	
	<text area>



	
	6d
	On what date(s) did you speak with your employer?

	
	
	<text area>



	
	6e
	If no, why not?

	
	
	<text area>

	7
	*To your knowledge, were any complaints and/or efforts made by any other employee(s) to have this matter resolved?
	o Yes   o No

	
	If yes:

	
	7a
	To whom did the employee(s) make complaints?  Name(s)/Title(s)

	
	
	<text area>



	
	7b
	What issues did the employee(s) report to your employer?  Be specific.

	
	
	<text area>



	
	7c
	What was your employer’s response?  Be specific.

	
	
	<text area>



	
	7d
	On what date(s) did the employee(s) complain to your employer?

	
	
	<text area>



	8
	*What efforts were made by your employer to have this matter resolved? 

	
	<text area>

(Did you make any attempts to keep your job?)
(If yes, what did you do to remain employed?)


