RAPID RESPONSE TEAM SEATTLE-KING COUNTY
EMPLOYER TRIAGE QUESTIONNAIRE
	

Name of Company
Union represented?				[  ] Yes				[  ] No
Address
City/Zip code
Phone #
Email/website
Contact person/title
Address (if differ from above)
Parking (e.g., garage, lot or street)
Directions 
Phone#
Email
Type of WARN:  		Layoff ----	Closure-----	 RIF---
# of affected workers?
Date(s) of :  			Layoff  ----	Closure-----	 RIF---
Bumping rights? ----  
Severance package?
List of affected positions/numbers?
Shifts?
Languages?
Pre-lay presentation (60 – 90 mins) depending on translation and size of group. Representatives:
· TeleCenter (UI)
· WorkSource (WIA)/Survey –* 
· CTC’s (WRT)
· Worker Center (CBO’s)
Dates/times
Location
Parking
Directions (specific) - 
Number of sessions (suggest sign-up sheet) max., 50 per/session
*Announce during the presentation
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