SAMPLE QUESTIONS FOR COVID-19
WORKERS” COMPENSATION INVESTIGATIONS

Date of report of illness?
When did the employee’s symptoms start?

Where was the employee working?

=  With how many coworkers?

= What types of interaction was the employee having with coworkers?

= Qbtain chronology of employee’s work locations and interactions with people
= Names of coworkers, customers, vendors, family in close contact

What precautions has the employer taken to protect employees?

= Policies, procedures, action plan

= Did the employee strictly comply with these procedures? Any exceptions?
= When did the employee start taking these precautions at work?

= Did the employee take any additional precautions?

Within two weeks of developing symptoms, did the employee have close contact with
anyone?
= When, who, and how often?

Outside of work, does the employee know anyone who has been

diagnosed with COVID-19 or know anyone who has been experiencing
COVID-19 symptoms?

=  What kind of contact has the employee had with these people? When? How often?

Is the employee going out in public?
= When, where, and how often?
= For what reasons?

What precautions is the employee taking in their personal life?

= When did the employee start taking these precautions?

= Does the employee take these precautions every time they go out in public?
= Any recent travel out of state? If so, when and where?
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Where does the employee live? Is it a hot spot for community transmission of COVID-19?
Check your state’s website for situation updates and statistics:

= Link to State of Wisconsin COVID-19 page

= Link to State of Minnesota COVID-19 page

= Link to State of lllinois COVID-19 page

= Link to State of Michigan COVID-19 page

Who does the employee live with? What kind of precautions are the employee’s housemates
taking?

= |s the employee visiting family or friends? When? How often?

= What do the family or friends do for work?

What type of home does the employee live in? Home or apartment building?

Where/when, has the employee sought treatment?
= Virtual appointment or in-person visit?

= What tests were performed?

= What diagnoses were given?

Review any social media posts.

M3 risk management services are advisory only. Any reports or documentation provided by M3 are based on information supplied by the client and on observations of
conditions and practices at the time of visit (if applicable) and may not include all risks or hazards. Clients are responsible for evaluating the accuracy, completeness and
usefulness of any opinions, advice, services or information provided as well as for compliance with applicable Federal, State and local laws and regulations. Under no
circumstances is the information contained herein to be construed as legal advice. M3 disclaims all warranties and in no event shall be liable for any direct, indirect, special,
incidental or consequential damages arising out of the use of the information provided. Any reports or documentation provided do not amend or affect the provisions or
coverages of your insurance policies and are not a representation that coverage exists for any particular claim.
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https://www.dhs.wisconsin.gov/covid-19/index.htm
https://mn.gov/covid19/
https://coronavirus.illinois.gov/s/
https://www.michigan.gov/coronavirus/0,9753,7-406-98178_98737---,00.html

