Workers’ Compensation Supplemental Questionnaire – Winery & Vineyard
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HEFFERNAN INSURANCE BROKERS

A Member of the Heffernan Group




GENERAL INFORMATION
Name on Policy:______________________________________   
Federal Employer Tax ID No. ____________________________

Number of years in business:  

  
Location addresses (attach schedule if needed) _____________________________________________________________________________________________  
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Note any changes to operations in the last five years:___________________________________________________
_____________________________________________________________________________________________

Are there any plans to downsize or grow the operations? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Details:












_____________________________________



______________
ESTIMATED ANNUAL PAYROLL BY CLASS & NO. OF EMP FULL TIME/ PART TIME/ SEASONAL By State 
California Employees:
Class Codes                        2010  - 2011 Est. Annual Payroll            No. of Employees


       





        Full

Part
 Seasonal

2142    Wineries

   $___________________________        ________/________/_________
0040    Vineyard

   $___________________________        ________/________/________
8060   Stores/Tasting Room $___________________________        ________/________/________

8742    Sales

   $___________________________       ________/________/________

8810    Clerical

   $___________________________       ________/________/________

____     Other

   $___________________________       ________/________/________
_____   Other

   $___________________________       ________/________/________
Outside California Employees – Separate attachment if needed
State______   Class Code ___________  Est. Annual Payroll ______________   Full ____ Part___Seasonal____
State______   Class Code ___________  Est. Annual Payroll ______________   Full ____ Part___Seasonal____
State______   Class Code ___________  Est. Annual Payroll ______________   Full ____ Part___Seasonal____
LOSS EXPERIENCE:    5 Years currently  valued  loss runs or policy numbers with carrier name 
Policy Years Needed for Loss Runs

Policy No.

Carrier Name

2009-2010



_________________
_______________

2008-2009



_________________
_______________

2007-2008



_________________
_______________

2006-2007



_________________
_______________

2005-2006



_________________
_______________

Owners / Officers – Included or Excluded from Coverage:

Name

Title 
 % of Stock Owned
Included or Excluded from Coverage


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
AGRICULTURAL  INFORMATION

Types of work performed by insured: Planting - YES FORMCHECKBOX 
  NO FORMCHECKBOX 

Cultivating - YES FORMCHECKBOX 
  NO FORMCHECKBOX 
  Irrigation - YES FORMCHECKBOX 
  NO FORMCHECKBOX 
  Pruning - YES FORMCHECKBOX 
  NO FORMCHECKBOX 
  Trimming - YES FORMCHECKBOX 
  NO FORMCHECKBOX 

Harvesting - YES FORMCHECKBOX 
  NO FORMCHECKBOX 
  Packaging - YES FORMCHECKBOX 
  NO FORMCHECKBOX 
   Transportation of product FORMCHECKBOX 
 NO FORMCHECKBOX 

Describe types of vehicles/equipment used in operations__________________________________________________________

Vehicles/equipment owned by insured YES FORMCHECKBOX 
  NO FORMCHECKBOX 
  Vehicles/equipment provided by customer  YES FORMCHECKBOX 
  NO FORMCHECKBOX 

Do you use Farm Labor Contractors at harvest? ______  % of work performed ________ 
Do you have a written contract in place and proof of insurance ___________________

Do you provide employee housing ____  How many employees_____ Year round_____
No. of  houses / beds_______________________ 
Details ______________________________________________________

% of vineyard operations mechanized ___________Maintenance Provided by: Insured  FORMCHECKBOX 
  3rd Party  FORMCHECKBOX 
   
Hourly Average Wage for Vineyard _______  Winery ___________
Number of Autos/Vans:        
Trucks:      
AUTO:

Frequency: Daily  FORMCHECKBOX 
 Weekly  FORMCHECKBOX 
 Other  FORMCHECKBOX 
 
Radius: Vineyard only ________Under 50 miles  FORMCHECKBOX 
 50-100 miles  FORMCHECKBOX 
 Over 100 miles  FORMCHECKBOX 
 
Vehicles owned: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 


Are vehicles taken home: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Vehicle maintenance program: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
MVR "pull" program: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

EMPLOYEE TRANSPORTATION  INFORMATION

Do you transport employees to worksites with company-owned vehicles  YES FORMCHECKBOX 
   NO FORMCHECKBOX 
    

CONTROLS
Equipment Inspection/Maintenance program: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Slip & Fall Prevention program in place: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Lock Out / Tag Out program in place: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Confined Space program in place: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Violence intervention program: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
Hazardous Materials Communication Program:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

EAP program: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Post Accident Drug Testing:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

First Aid Kit kept at the Jobsite: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Any Employees trained in First Aid: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Employees trained in CPR: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is Personal Protective Equipment used? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
     



















OPERATIONS
Employees travel out of state on business: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
    
Employees travel out of the Country on business: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   

If yes,   number of employees:     
                   Where and how frequently? 


Are there any company owned/leased aircraft:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

HIRING PRACTICES
Complete written applications: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
Reference checks: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Pre/Post employment physicals: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
Orthopedic back test: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Pre-Hire drug abuse tests: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


MVR's checked: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

How are potential new employees hired? (check all that apply):

Temp Service  FORMCHECKBOX 
 Referrals  FORMCHECKBOX 
 Word of Mouth  FORMCHECKBOX 
 Newspaper Ads  FORMCHECKBOX 
 Recruiters  FORMCHECKBOX 
 Union Hall  FORMCHECKBOX 
 Other  FORMCHECKBOX 

EMPLOYEE PROFILE
What is the approx turnover rate %      
               What percentage of employees have been with the company less than one year      
 What % of Seasonal Labor returns annually ___________? 
MANAGEMENT
How many years experience do the owners have in this industry?        With this business? 

Are all the owners active in the business: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Corporate Officer Info for Policy – List all Corporate Officers:

Corporate Officers Names 
/Titles 
 Percent of Stock Owned
  Included or Excluded from Coverage

_____________
_____ 
 
_________

 ______________________

________________________   _

_________

_______________________
____________________
        _

_________

_______________________
___________________________

_________

_______________________

___________________________

_________

_______________________
___________________________

_________

_______________________
BENEFITS 
Is Group Medical provided? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Employer contribution:      %
What percentage of employees are covered by the plan:      %

Waiting period: 30 days  FORMCHECKBOX 
 60 days  FORMCHECKBOX 
 90 days  FORMCHECKBOX 
 Other:        Who is eligible? All employees  FORMCHECKBOX 
 Only full time  FORMCHECKBOX 

Name of Group Medical providers: 






Name of Clinic (s) for Industrial Injuries: _____________________________________________________________ _____________________________________________________________________________________________l 
Paid Vacation: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Paid Sick Leave: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
401K Profit Sharing: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


Vision:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
Dental: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
 SAFETY AND HEALTH PROGRAM
Person responsible for safety: 



   Phone # 



Is Safety Director full time: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Written Safety Program IIPP (SB198): Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is there a return to work program: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
          Fully paid? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Describe safety meeting structure; documentation, training, and accident investigation.  

_________________________________________________________________________________________________________________________________________________________________________________________ 
Please describe safety incentive programs if provided? __________________________________________________________________________________________________________________________________________________________________________________________         
We look forward to reducing your costs!  
Debra Costa & Brian Stephenson

debrac@heffins.com   or brians@heffins.com
Fax: 707-781-0800

Heffernan Insurance Brokers    

North Bay Branch
101 Second Street, Suite 120
Petaluma, CA  94952
707-789-3051 Direct
License# 0564249
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