[image: image1.jpg]SYNERGY

WWW.SYNERGYINSURANCE.NET

SYNERGY COVERAGE SOLUTIONS, LLC

3440 TORINGDON WAY
SuITE 300

CHARLOTTE, NC 28277
704.927.2860 T
704.927.2867 F






Farming 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   _________    Full Time ________   Part Time _________

     Number of employees     ______ increasing     _______ decreasing    ________ stable
     Variance in employee count in off season vs. seasonal work __________________

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

Operations:

1.  Percentage of operations in crops ___________        animal raising _____________

2.  Total number of acres farmed __________________

3.  Types of crops grown _________________________

4.  Types of animals raised __________________________

5.  Indicate exposure to the following items: Explain all yes answers:

      a. Group transportation  
_____ Y _____ N

      b. Employee housing           _____ Y _____ N

      c. Manual lifting greater than 50 lbs?  ______ Y _____ N

      d. Underground/above ground fuel oil storage?  _____ Y _____ N

      e. Employee use of fertilizers/pesticides?   ____ Y ____ N  If yes, proper permits obtained? ___ Y __ N

6.  All tractors equipped with appropriate roll over protection? _____ Y ______ N

7.  All other farming equipment equipped with appropriate guards, back alarms, etc.  ______ Y ________ N

8.  Overall condition of farming equipment? _________________________________________________

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
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