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RESTAURANT QUESTIONNAIRE

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

_____________________________________________    
2. Has this company had at least three years of prior workers compensation coverage? ____________________________________
If not, how many years of management experience does the owner/manager of the restaurant have? _________________________________________
3. What type of area is this restaurant located in? _________________________________________
4. What type of building? Freestanding, strip mall etc.

__________________________________________
5. What are your hours of operations on weekdays?_________ 
6. Weekends? ___________________

7. What security measures are used (i.e. surveillance cameras, safes, burglar alarms)?___________________________
8. What percentages of your sales are from alcohol? __________
9. Do you have any live entertainment? ___________________________________________
If so, what type and how often? ___________________________________________
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. Do you offer employees slip resistant shoes or are slip mats supplied?

_____________________________________________

12. What are your hiring practices? ________________________________________________

13. How much experience is required for new hires?

________________________________________________

14. How many Full-time employees do you have? _____
Part-time? ____
15. Do you conduct any Pre-employment drug testing? ______ 
      Post-accident drug testing? _______ 
Random drug testing? _______

16. What are the opening and closing procedures of the restaurant?

________________________________________________

17. Do you offer any delivery or catering? ________________

      If so, what percentage of your payroll is designated to drivers?

      ___________________________________________________

18. Please provide a detailed description of your business.

___________________________________________________

_________________________


______________

Officer Signature



Date
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3440 TORINGDON WAY
SuITE 300
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