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BUILDINGS OPERATIONS QUESTIONNAIRE

1. How many years has this insured been in business?

________________________________________________________                        
2. Describe the area of town this is located in?  ___________________

3. What types of maintenance work is being performed?  ______________

4. Are major repairs sub-contracted out? ________________________________________ If so, are COI’s collected? ________________

5. Has this insured had at least three years of prior workers compensation coverage? ____________________________________
If not, how many years of management experience does the owner/manager of the business have? ________________________________________________________

6. What is the maximum height exposure employees work at?     __________________
7. How many full-time employees are there? _____   Part-time?  _____ What is the breakdown of employees in each area of the business?  ________________
8. Are grounds keeping services done by the insured’s employees or are they subbed out to independent contractors? _________________________________________________________
If subbed out, are certificates of insurance collected? ________________________
9. Do you have a formal safety program? ______

If yes, please describe or provide a copy _______________________________

If no, would you be willing to implement one? _____
10. Are grounds keepers required to wear safety glasses, proper shoes, eye/face protection, gloves?  ______________________________________________________________  Are these employees trained to handle machinery & tools/equipment for maintenance work?  _______________________________________________________
11. Are trees trimmed?  ______  If so, describe who does it and how it is performed.  ___________________________________________________

12. Are there any company-owned vehicles?  ___  If so, describe the vehicles, and list how many employees are authorized to drive it.  __________________________________ Are MVRs reviewed annually for these drivers?  _____                                                Is vehicle maintenance performed on a regular basis?  ____
13. How much experience is required for new hires?

______________________________________________________
14.  Do you conduct any pre-employment drug testing? ______ 
       Post-accident drug testing? _______ Random drug testing? _______ 
15. What are the hiring practices?  Written applications?  ___ Reference checks?  ___ Interviews? _____.
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