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Contractors Workers Compensation Supplemental Questionnaire

NAMED INSURED:  __________________________EFFECTIVE DATE:  ___________________

General Management/ Information:

1.  Ownership    _______   Active in management        ________    Inactive in management

     If active, role or job responsibilities? ________________________________________

2.  Current number of employees_______ Number of employees: ____ increasing ____ decreasing ____ stable

3.  Historical payrolls (total) for previous (3) years:

     Year _____ Payroll __________   Year _______    Payroll _________     Year _______    Payroll _________

4.  Vehicle Exposure ______ Y   _______ N   # of vehicles ______        MVR’s checked _______   Y   _______ N

     Radius of operations ___________

5.  Do hiring practices include: Physicals___Y___N, Drug Screening___Y___N, Written applications ___Y___N, and Reference Checks___Y___N

6.  Do you employ non-English speaking employees? _________ If so, please provide number _______  

Operations:

1.  Complete description of work ___________________________________________

2.  % residential _______      % commercial ______     % industrial _______

3.  % of new construction ______         % of service/maintenance work _________

4.  Do you assume duties or act as a general contractor/ project developer? _____ Y _____ N

5.  Any exposure to crane rentals?  _____ Y ______ N   

     If yes, certificates of insurance obtained from operator ____ Y ____N

6.  Do you do any roofing work, paint storage tanks or do work at heights above 15 ft? ___Y___N

     Above 25 ft? ___Y___N Maximum height exposure (in feet) _______.

7.  Do you utilize personal fall protection equipment/systems or have a formal fall protection plan that  

 complies with OSHA standards? ____Y____N

8.  Have any of your employees or supervisors completed the OSHA 10 or 30 Hours Construction Industry Training Course or have the employees been trained to recognize fall hazards? ___Y___N

9.  Do you have any exposure to the following? Explain all yes answers:

    a. Excavation/trenching greater than 4 ft
_____ Y   _____ N

    b. Wrecking or demolition operations    
_____ Y   _____ N

    c. Pesticides/fertilizers


_____ Y   _____ N

    d. Asbestos




_____ Y   _____ N

    e. Manual lifting exposure greater than 50lbs?
_____ Y   _____ N

    f. Heavy equipment operations     
 
_____ Y   _____ N  

        If yes, employees trained? Regular maintenance?
_____ Y 
_____ N

    g. Roadside construction  _____ Y   _____ N

Safety/Risk Management:

1.  Risk manager/safety director _____ Y _____ N

2.  Loss control incentive program(s) ______ Y _____ N

3.  Accident Investigations ______ Y _____ N

4.  Employee training _____ Y _____ N   Circle one:   formal     informal           documented       not documented

5.  Work site safety program in place   ______ Y _____ N

6.  Forklift operations? ______ Y _____ N    Operator certified?    _____ Y _____ N

7.  Do you have a light duty or “return to work” program for injured employees? ______ Y ______ N

8.  If not, would you be willing to develop a “return to work” program to reduce claim costs? ______ Y ______ N

9.  Are safety training programs for non-English speaking employees conducted in their native language? ______ Y ______ N  

10. Are bilingual safety procedures and warning signs clearly posted or distributed to your employees? _____Y___ N 

11. Are your non-English speaking employees supervised by bilingual supervisors/ managers?  ______ Y ______N
