Suspended—Accident While Operating a Company Vehicle—Claimant Questionnaire    
Section 2

	1
	*When did the accident or final accident occur?
	mm/dd/yyyy

	2
	*Describe the accident.

	
	<text area>



	3
	*Who caused the accident?

	
	<text area>



	4
	* Was there anything you could have done to avoid the accident? If so, what?  

	
	<text area>



	5
	*Did the accident occur because you failed to follow a company rule, policy or instruction?
	o Yes   o No

	
	If yes:

	
	5a
	Explain the rule, policy or instruction.


	
	
	<text area>



	
	5b
	Did you know about the rule, policy or instruction prior to the accident?


	o Yes   o No

	
	
	-
	If yes, when and how did you learn about the rule, policy or instruction?

	
	
	
	<text area>


	
	5c
	Did you disregard the rule, policy or instruction intentionally?
	o Yes   o No

	
	
	-
	If no, why were you unable to comply with the rule, policy or instruction?

	
	
	
	<text area>


	
	
	-
	If yes, why?

	
	
	
	<text area>


	6
	*Were you given a citation (ticket) or charged with any crime in connection with the accident?
	o Yes   o No

	
	If yes:

	
	6a
	On what date?
	mm/dd/yyyy

	
	6b
	What was the citation for or with what crime have you been charged?

	
	
	<text area>



	
	6c
	Which of the following applies to the charge or citation:
	Misdemeanor 
Felony
Neither 
Don't Know

	7
	*Did you properly report the accident to the employer?
	o Yes   o No

	
	7a
	If no, why not?

	
	
	<text area>



	8
	*Were there any witnesses to the accident?
	o Yes   o No

	
	8a
	If yes, provide name(s)/title(s), if known.

	
	
	<text area>



	9
	*Were you involved in any prior accidents while operating a company vehicle at this job?
	o Yes   o No

	
	9a
	If yes, for each accident describe what happened, the date the accident occurred, cause of the accident and whether the accident involved any violation of a company rule, policy or instruction. Be specific.

	
	
	<text area>



	10
	*Were you issued any written or verbal warnings by your employer for prior accidents?
	o Yes   o No

	
	If no:

	
	10a
	Were you aware that your actions were not acceptable to your employer?
	o Yes   o No

	
	
	-
	If yes, how and when were you made aware that such actions were not acceptable to your employer?

	
	
	
	<text area>



	
	If prior written or verbal warnings were issued:

	
	10b
	When was your last warning issued?
	mm/dd/yyyy

	
	10c
	Why was the last warning issued?

	
	
	<text area>



	
	10d
	Who gave you the last warning (name(s)/title(s)) and was the last warning written or verbal?

	
	
	<text area>



	
	10e
	What was stated in the last warning?

	
	
	<text area>



	
	10f
	Did the last warning state that you could be suspended for a future accident?
	o Yes   o No

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

	
	
	
	<text area>



	11
	*Were you issued any other warnings for any reason?
	o Yes   o No

	
	11a
	If yes, who issued the warnings (name(s)/title(s)), when were the warnings issued, were they written or verbal and what was stated in the warnings?

	
	
	<text area>



	12
	*Are you aware if all similar cases have been treated in the same manner?
	o Yes   o No   o Don’t know

	
	12a
	If no, explain.

	
	
	<text area>



	
	12b
	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>




