ACCIDENTAL DISABILITY QUESTIONNAIRE

If you need additional space for any answer, please attach a separate page with the appropriate question number
indicated for each answer.

1.

State description of employment duties as indicated by disability applicant:

Is applicant physically incapacitated for performance of said employment duties? Yes No

Please explain:

Is applicant mentally incapacitated for performance of said employment duties: Yes
Please explain:

No

If yes, please state:
€)) The exact nature of disability:

(b) Whether or not the disability is permanent or temporary:

Is the applicant’s incapacity the natural and proximate result of an accident while in the
of duty? Yes No . Please explain:

performance

If yes, please certify the following:
(&) The date of the accident:

(b) The time of the accident:

(c) The place of the accident:

(d) What the applicant was doing at the time of the accident:

(e) Is the incapacity the result of age? Yes No
If yes please explain:

Is the incapacity the result of age? Yes No
If yes or no, please explain:




8. Is the capacity the result of length of employment service? Yes No
If yes or no, please explain:

9. Is theincapacity the result of:
(&) Willful negligence by the applicant? Yes No
(b) Misconduct by the applicant? Yes No
Please explain:

10. Is the incapacity the result of any other factors not previously mentioned? If yes, please
Explain:

If the are any additional comments, please note:




