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GOLF/COUNTRY CLUB QUESTIONNAIRE

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

__________________________________                        
2. Is the golf course open year round?  ___________________

3. Is this private or public?  ______________

4. Is there a restaurant on premises?  If so, please complete the attached questionnaire. ______________________________

5. Is there a pool?  If so, who is responsible for the cleaning & maintenance?  Are gloves worn while handling pool chemicals?
________________________________________________
6. What are the hours of operations on weekdays?____________ Weekends? __________________

7. What security measures are used (i.e. surveillance cameras, safes, burglar alarms)? ____________________________________________
8. How many Full-time employees are there? _____   
Part-time?  _____ 
What is the breakdown of employees in each area of the business?  ______________________________
9. Are grounds keeping services done by the country club employees or are they subbed out to independent contractors? __________________________________________________
If subbed out, are certificates of insurance collected? ________________________
10. Do you have a formal safety program? ______

If yes, please describe or provide a copy _____________________________________________

If no, would you be willing to implement one? _____
11. Are grounds keepers required to wear safety glasses, proper shoes, eye/face protection, gloves?  ________________________________________________

12. Are these employees trained to handle machinery & tools/equipment for maintenance work?  ________________________________________________
13. Are trees trimmed?  ______  If so, describe who does it and how it is performed.  _______________________________________
_____________________________________________________

14. Are there any company-owned vehicles?  ______

If so, describe the vehicles, and list how many employees are authorized to drive.  __________________________________ 
___________________________________________________

Are MVRs reviewed annually for these drivers?  _________                                             Is vehicle maintenance performed on a regular basis?  ______
15. How much experience is required for new hires?

_______________________________________________
16. Do you conduct any Pre-employment drug testing? ______ 
      Post-accident drug testing? _______ 
Random drug testing? _______

17.  What are the opening and closing procedures for the business?

________________________________________________

18. What are the hiring practices?  ______________________

________________________________________________

19. Use of Written applications?  ______

Reference checks?  _____ 
Interviews?  ______
Criminal Background Checks?  _______
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