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Description of Operations, Hiring, Employment & Safety Characteristics 

Proposed Effective Date Applicant Name 

FEIN 
-----------

Company Website 

I 

Description of Operations 

Misc. (Explain any gaps in coverage, cancellations, significant fluctuations in payroll, etc.) 

Employee Breakdown (Top Classes by Payroll Excluding 8810/8742) 

Class Code # FT # PT # Seasonal # Other 

Hiring Practices Safety Practices 

Union? 

] Yes ] No 

] Yes ] No 

] Yes ] No 

] Yes ] No 

Avg. Wage Per Hour 

Check Yes ONLY if Applicable to 75%+ of Labor Check Yes ONLY if Applicable to 75%+ of Labor 

[ ] Yes [ ] No Written Application 

[ ] Yes [ ] No Written Job Description 

[ ] Yes [ ] No Background/Reference Check 

[ ] Yes [ ] No Pre-Hire Drug Testing 

[ ] Yes [ ] No Pre-Hire Physical Fitness Test 

[ ] Yes [ ] No Formal Injury & Illness Prevent. Plan 

[ ] Yes [ ] No Formal Return to Work Plan 

[ ] Yes [ ] No Quarterly (or More) Safety Meetings 

[ ] Yes [ ] No Quarterly (or More) Safety Training 

[ ] Yes [ ] No Safety Incentive Plan 

Management Practices, Loss Control, Claims Handling & Benefits 

[ ] Yes [ ] No Is the ownership active in the day-to-day operations of the company? 

[ ] Yes [ ] No Is there a full-time risk/safety manager employed whose job is 50%+ safety related? 

[ ] Yes [ ] No Is there a formal and random drug testing program for all employees? 

[ ] Yes [ ] No Is there a formal post-accident drug testing program for all workplace injuries? 

[ ] Yes [ ] No Upon termination are personnel files documented for any potential workplace injuries? 

[ ] Yes [ ] No Is there a formal accident investigation and claims reporting process? 

[ ] Yes [ ] No Do more than 50% of employees receive group health through you that is 50%+ employer paid? 

I 

Details/ Descriptions / Notes 
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