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Department of Labor and Industries 
CRI Unit 
PO Box 44286 
Olympia WA  98504-428O 

 
 

Chemical Exposure Questionnaire 

 
Claimant’ Name 
      

Injury Date 
      

Claim Number 
      

Claimant’s address 
      

Claimant’s Phone Numbers 
Home 
      

Cell 
      

Alternate Phone # 
      

If not your phone, Name and Relationship  
      

 
Have you applied for Longshore or FECA benefits?  Yes   No   
 

If Yes, Please provide the federal claim number: 
      

 
Military Service 

Have you had military service?   
 Yes   No 

If Yes, please provide your dates of service 
From 
      

To 
      

Military Job Title 
      

Military Job Duties 
      

Were you exposed to any chemical or other irritants or fumes while in the military?  Yes   No 
If Yes, describe the source and how exposed. If you received medical treatment for the exposure, please state where: 
      

 

Non-Work Chemical Exposure 
Do you have any hobbies or non-work activities that exposed you to irritants or fumes?  Yes   No 
If Yes, please describe 
      

Have you ever smoked?  Yes   No 
Check all that apply  Cigar   Cigarettes  Pipe  Other        

From  
      

To 
      

Amount smoked per day 
      

Total number of years 
      

Please list any other hobbies or activities that you participate in: 
      

Have there been any recent changes around your household, e.g. cleaning agents, new carpet, remodeling, pets, pesticide use, etc.  
If so, please explain: 
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Please list all medical conditions and medications prior to filing this claim. 
 

Medical Condition  Medication? Name of medications 

      Yes   No        

      Yes   No        

      Yes   No        

      Yes   No        

      Yes   No        

      Yes   No        

      Yes   No        

      Yes   No        

      Yes   No        

      Yes   No        

      Yes   No        

      Yes   No        

      Yes   No        

      Yes   No        

      Yes   No        

      Yes   No        

 
Please list all non-prescription medications or supplements currently taking 

      

 
Previously Filed Occupational Exposure Claims 

Claim # State Filed Type of exposure 
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Chemical Exposure History 
What is the medical condition for which you 
are filing this claim?       

What symptoms do you have? 
      

When did you first notice 
you had these symptoms? 

Month / Year 
      

When were you first told by a doctor that your 
symptoms were caused by your job? 

Month / Year 
      

Have you ever seen any other doctor for these symptoms?  Yes  No 

Have you ever had any medical tests for these symptoms?  Yes  No 

Name of doctor who told you that your symptoms are related to your job:  (print or type) 
      
Address 
      

City 
      

State 
      

ZIP+4 
      

Please complete the attached medical records release forms so that we can obtain your records.   If the release is not completed, your claim for 
benefits will be delayed or may be rejected. Is your completed release attached?  Yes  No 

Type of work you perform that you believe caused your symptoms: 
      

Start date of employment at the first 
job you think caused your symptoms. 

Month / Year 
      

State earned income for last employer where exposure occurred 
Hourly Monthly  Yearly 

 

Employment History 
Please start with your most RECENT job and work BACKWARDS   Include all current and past employment.   
All dates should be your best estimate.   
 

Employer’s business name 

      

Your job title 
      

Employment 
Dates: 

From (mo/yr) 

      

To (mo/yr) 

      

Employer’s address 

      

Employer’s phone number 

      

City 

      

State 

      

ZIP+4 

      
How many hours per week did you perform the 
activity you believe caused your symptoms?       hours 

Describe the job duties and how it contributed to your chemical exposure.  Include approximately how much time per day you spent doing each activity
      

Do you believe that this exposure contributed to your current condition?  Yes    No  
      

Have you used any protective equipment or clothing while exposed?  Yes    No  
If Yes, list the equipment used: 
      
 

 
Employer’s business name 

      

Your job title 
      

Employment 
Dates: 

From (mo/yr) 

      

To (mo/yr) 

      

Employer’s address 

      

Employer’s phone number 

      

City 

      

State 

      

ZIP+4 

      
How many hours per week did you perform the 
activity you believe caused your symptoms?       hours 

Describe the job duties and how it contributed to your chemical exposure.  Include approximately how much time per day you spent doing each activity
      

Do you believe that this exposure contributed to your current condition?  Yes    No  
      

Have you used any protective equipment or clothing while exposed?  Yes    No  
If Yes, list the equipment used: 
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Employer’s business name 

      

Your job title 
      

Employment 
Dates: 

From (mo/yr) 

      

To (mo/yr) 

      

Employer’s address 

      

Employer’s phone number 

      

City 

      

State 

      

ZIP+4 

      
How many hours per week did you perform the 
activity you believe caused your symptoms?       hours 

Describe the job duties and how it contributed to your chemical exposure.  Include approximately how much time per day you spent doing each activity
      

Do you believe that this exposure contributed to your current condition?  Yes    No  
      

Have you used any protective equipment or clothing while exposed?  Yes    No  
If Yes, list the equipment used: 
      
 

 
Employer’s business name 

      

Your job title 
      

Employment 
Dates: 

From (mo/yr) 

      

To (mo/yr) 

      

Employer’s address 

      

Employer’s phone number 

      

City 

      

State 

      

ZIP+4 

      
How many hours per week did you perform the 
activity you believe caused your symptoms?       hours 

Describe the job duties and how it contributed to your chemical exposure.  Include approximately how much time per day you spent doing each activity
      

Do you believe that this exposure contributed to your current condition?  Yes    No  
      

Have you used any protective equipment or clothing while exposed?  Yes    No  
If Yes, list the equipment used: 
      
 

 
Employer’s business name 

      

Your job title 
      

Employment 
Dates: 

From (mo/yr) 

      

To (mo/yr) 

      

Employer’s address 

      

Employer’s phone number 

      

City 

      

State 

      

ZIP+4 

      
How many hours per week did you perform the 
activity you believe caused your symptoms?       hours 

Describe the job duties and how it contributed to your chemical exposure.  Include approximately how much time per day you spent doing each activity
      

Do you believe that this exposure contributed to your current condition?  Yes    No  
      

Have you used any protective equipment or clothing while exposed?  Yes    No  
If Yes, list the equipment used: 
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Employer’s business name 

      

Your job title 
      

Employment 
Dates: 

From (mo/yr) 

      

To (mo/yr) 

      

Employer’s address 

      

Employer’s phone number 

      

City 

      

State 

      

ZIP+4 

      
How many hours per week did you perform the 
activity you believe caused your symptoms?       hours 

Describe the job duties and how it contributed to your chemical exposure.  Include approximately how much time per day you spent doing each activity
      

Do you believe that this exposure contributed to your current condition?  Yes    No  
      

Have you used any protective equipment or clothing while exposed?  Yes    No  
If Yes, list the equipment used: 
      
 

 
Employer’s business name 

      

Your job title 
      

Employment 
Dates: 

From (mo/yr) 

      

To (mo/yr) 

      

Employer’s address 

      

Employer’s phone number 

      

City 

      

State 

      

ZIP+4 

      
How many hours per week did you perform the 
activity you believe caused your symptoms?       hours 

Describe the job duties and how it contributed to your chemical exposure.  Include approximately how much time per day you spent doing each activity
      

Do you believe that this exposure contributed to your current condition?  Yes    No  
      

Have you used any protective equipment or clothing while exposed?  Yes    No  
If Yes, list the equipment used: 
      
 

 
Employer’s business name 

      

Your job title 
      

Employment 
Dates: 

From (mo/yr) 

      

To (mo/yr) 

      

Employer’s address 

      

Employer’s phone number 

      

City 

      

State 

      

ZIP+4 

      
How many hours per week did you perform the 
activity you believe caused your symptoms?       hours 

Describe the job duties and how it contributed to your chemical exposure.  Include approximately how much time per day you spent doing each activity
      

Do you believe that this exposure contributed to your current condition?  Yes    No  
      

Have you used any protective equipment or clothing while exposed?  Yes    No  
If Yes, list the equipment used: 
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Employer’s business name 

      

Your job title 
      

Employment 
Dates: 

From (mo/yr) 

      

To (mo/yr) 

      

Employer’s address 

      

Employer’s phone number 

      

City 

      

State 

      

ZIP+4 

      
How many hours per week did you perform the 
activity you believe caused your symptoms?       hours 

Describe the job duties and how it contributed to your chemical exposure.  Include approximately how much time per day you spent doing each activity
      

Do you believe that this exposure contributed to your current condition?  Yes    No  
      

Have you used any protective equipment or clothing while exposed?  Yes    No  
If Yes, list the equipment used: 
      
 

 
Employer’s business name 

      

Your job title 
      

Employment 
Dates: 

From (mo/yr) 

      

To (mo/yr) 

      

Employer’s address 

      

Employer’s phone number 

      

City 

      

State 

      

ZIP+4 

      
How many hours per week did you perform the 
activity you believe caused your symptoms?       hours 

Describe the job duties and how it contributed to your chemical exposure.  Include approximately how much time per day you spent doing each activity
      

Do you believe that this exposure contributed to your current condition?  Yes    No  
      

Have you used any protective equipment or clothing while exposed?  Yes    No  
If Yes, list the equipment used: 
      
 

 
Employer’s business name 

      

Your job title 
      

Employment 
Dates: 

From (mo/yr) 

      

To (mo/yr) 

      

Employer’s address 

      

Employer’s phone number 

      

City 

      

State 

      

ZIP+4 

      
How many hours per week did you perform the 
activity you believe caused your symptoms?       hours 

Describe the job duties and how it contributed to your chemical exposure.  Include approximately how much time per day you spent doing each activity
      

Do you believe that this exposure contributed to your current condition?  Yes    No  
      

Have you used any protective equipment or clothing while exposed?  Yes    No  
If Yes, list the equipment used: 
      
 

 
I declare that my answers are true to the best of my knowledge and belief 

Printed Name 
      
 

Signature 
 

date 
 
 

 



F242-410-000 Worker Release for Union dispatch Records 03-2014 

Department of Labor and 
Industries 
PO Box 44291 
Olympia WA  98504-4291 

 

 

Worker Release for Union 
Dispatch Records 
 

To Whom It May Concern: 

You are hereby authorized to provide the Washington State Department of Labor and 
Industries with a copy of my Union Dispatch Records. 

 

I understand that Labor and Industries will use this information to evaluate my 
occupational disease claim for benefits. 

 

I agree that this authorization will remain valid until the conclusion of this claim, unless 
revoked by me in writing to Labor and Industries. 

 

YOU MAY  accept a photocopy of the form as the original. 

 

   

Signature of Worker or Representative  Date  

 

   

Social security Number  Date of Birth 

 

    Return this form to: 
    Department of Labor and Industries 
    PO Box 44291 
    Olympia WA 98504-4291 
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If you are asking the Department to obtain your Union Dispatch Records, please provide 
the following information with your release form: 

Names and addresses of all Union halls you have worked for, in or out of Washington 
State. 

Union Hall Name 

Local 

Address 

City  State Zip Code 

 
Union Hall Name 

Local 

Address 

City  State Zip Code 

 
Union Hall Name 

Local 

Address 

City  State Zip Code 

 
Union Hall Name 

Local 

Address 

City  State Zip Code 

 



F262-005-000 Authorization to Release Information 11-2013 

Department Labor and Industries 
PO Box 44291 
Olympia WA 9504-4291 

Authorization to 
Release Information

 
Worker Information: 
Worker Name: 

 
Claim Number: 

 
Social Security Number (for ID only): 

 
Date of Birth: 

 
 
Provider: 
Provider Name: 

 
 
I am authorizing you to give Labor and Industries or its representative any information you may have regarding my 
condition(s) while your treatment.  
  
In addition to your observations, please include: 

 Records of medical history. 
 Examinations. 
 Consultations. 
 X-Ray reports. 
 Laboratory studies. 
 Operative and pathology reports. 
 Physicians’ and nurses’ notes. 
 Hospital records. 
 Diagnoses. 
 Prescription or treatment information relating to any disease, injury or other physical condition. 

 
Please release all records of treatment for: 

 
 
 
 
 
Data to be release includes: 

 Alcohol abuse  Drug abuse  HIV/AIDS  Psychiatric care 
 
And/or other information protected by federal law. 
 
I understand I am releasing these records so that Labor and Industries can administer and process my claim. I understand 
these records will be treated confidentially in accordance with state law (RCW 51.28.070). 
 
This authorization can be withdrawn by me at any time. 
 
   
Worker Signature  Date 

 
 
For your convenience, the address below will appear through a standard window envelope.  
 
 
 
 

Department of Labor and Industries 
PO Box 44291 
Olympia WA 98504-4291 
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