Suspended/ Drug or Alcohol Testing - Claimant Questionnaire   
	1
	*Were you required to take an alcohol and/or drug test?
	o Yes   o No

	2
	*Is drug/alcohol testing required by federal and/or state laws related to your occupation?
	o Yes   o No

	
	2a
	If yes, what is the federal and/or state law?

	
	
	<text area>



	
	2b
	If no, why were you required to take the test?

	
	
	<text area>



	3
	*Did you take the test?
	o Yes   o No   

	
	If no:

	
	3a
	Why not?

	
	
	<text area>



	
	If yes:

	
	3b
	What were the results?
	 Positive
 Negative

	
	
	-
	If positive, for what substance?

	
	
	
	<text area>



	
	3c
	When did the drug test take place?
	 Prior to Hire

 After the first day of work (random)

 After an incident at work or on company time    
 Suspicion

 Other:___________________________________________


	
	3d
	Where did the test take place?
	 Lab

 Hospital

 Clinic

 On Company Property

Other:____________________________________________


	
	3e
	Who administered the test?  Name(s)/Title(s)

	
	
	<text area>



	
	3f
	What steps were involved in the testing process?  Include type of test (urine sample, hair, blood, etc) and how it was conducted.  Be specific.

	
	
	<text area>



	
	3g
	Where there procedures in place to ensure that your specimen would not be mistaken for the specimen of another person?
	o Yes   o No   

	
	
	-
	If yes, please describe the procedures.

	
	
	
	<text area>



	
	3h
	Did the person doing the drug test, or a medical review officer, ask you about or give you the opportunity to explain reasons for a false positive, for example medications you might be taking?
	o Yes   o No   

	
	
	-
	If yes, what may have caused a false positive?

	
	
	
	<text area>



	
	3i
	Were you given the chance to have a confirmatory (repeat) test done?
	o Yes   o No   

	
	
	-
	If yes, did you have such repeat test done?                                        |        o Yes   o No   

	
	
	-
	If yes, what was the result?

	
	
	
	<text area>



	
	
	-
	If no, why not?

	
	
	
	<text area>



	
	3j
	What rights, if any, did you have to dispute the test results, including giving reasons for a false positive?  Examples:  Medications or herbal supplements you might be taking.

	
	
	<text area>



	
	3k
	Was counseling, treatment or an opportunity for either offered to you prior to suspension?
	o Yes   o No   

	
	
	-
	If yes, what was offered, what was your response and what were the results?

	
	
	
	<text area>



	4
	*Does the employer have a written alcohol/drug testing policy?
	o Yes   o No   o Don’t Know

	
	If yes:

	
	4a
	Under what circumstances does the employer require alcohol/drug testing (suspicion, random, post incident)?

	
	
	<text area>



	
	4b
	Were you aware of the policy?
	o Yes   o No

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

	
	
	
	<text area>



	
	4c
	Does the policy address the consequences of refusing to take a test?
	o Yes   o No   o Don’t Know

	
	
	-
	If yes, explain.

	
	
	
	<text area>



	
	4d
	Does the policy address the consequences of a positive test?
	o Yes   o No   o Don’t Know

	
	
	-
	If yes, what are they?

	
	
	
	<text area>



	5
	*Have you tested positive on any prior alcohol/drug test taken with this employer?
	o Yes   o No   o No Prior Tests

	
	5a
	If yes, what actions did your employer take (warning, suspension, counseling, treatment)?  Describe in detail.

	
	
	<text area>



	6
	*Are you aware if all similar cases have been treated in the same manner?
	o Yes   o No   o Don’t know

	
	6a
	If no, explain.

	
	
	<text area>



	7
	*Were you guaranteed the right to return to work at the conclusion of your suspension?                                                                                                                
	o Yes   o No

	
	7a
	If no, why not?

	
	
	<text area>




