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	Landscapers Supplemental Questionnaire
Workers’ Compensation
(In addition to ACORD 130)
	



	Named Insured:      
	Web Address:      

	Insured’s FEIN:      

	Contact Name and Phone Number

	Inspections:
	     
	
	[bookmark: Text10](     )
	    -
	    

	Prior Payroll and Premium Information

	
	Total Annual Payroll
	
	Premium $
	

	Current year:
	     
	
	     
	

	Prior year:
	     
	
	     
	

	Prior year:
	     
	
	     
	

	Prior year:
	     
	
	     
	

	Prior year:
	     
	
	     
	

	
	
	
	
	

	Operations and Benefits

	[bookmark: Check1][bookmark: Check2]Broker Controlled Account?     |_| Yes   |_| No

	Please provide a detailed description of the operation:      

	Years in business?      
	Hours of operation:      
	to      
	

	Is there a driving/delivery exposure?     |_| Yes   |_| No
	Radius of operations/travel:   |_| <50 miles   |_| 50-100   |_| 100+

	    If yes, what is frequency:   |_| Daily   |_| Weekly   |_| Other:      
	Any group transportation of employees?     |_| Yes   |_| No

	Is a PUC/DMV filing required?    |_| PUC   |_| DMV   |_| N/A
	    If yes, how provided?     |_| Car   |_| Truck   |_| Van   |_| Bus

	Are vehicles company owned?     |_| Yes   |_| No
	    # of employees transported per vehicle:      

	    If yes, are vehicles taken home?     |_| Yes   |_| No
	    # of vehicles used to transport:      

	    # of vehicles?       
	# of drivers?      
	    Frequency:   |_| Daily   |_| Weekly   |_| Monthly

	Vehicle/fleet maintenance program?     |_| Yes   |_| No
	

	    If yes, who does the servicing:   |_| Outside vendor   |_| In-house mechanics   |_| Other:      

	Are road tests given to drivers?     |_| Yes   |_| No
	

	Do you have drivers under the age of 21 or over the age of 67?     |_| Yes   |_| No
	

	Are employees allowed to drive company vehicles, for personal use?   |_| Yes   |_| No
	

	    If yes, when?      
	

	Do employees use personal vehicles for company business?     |_| Yes   |_| No
	Do any employees work from home?     |_| Yes   |_| No

	Any out of state, international or overnight (within state) travel?     |_| Yes   |_| No
	List the # of employees who live or work out of state:

	    If yes, please provide details:
	Live:      
	Work:      

	        Why/purpose?      

	        Who will travel?      

	        Where?      

	        Duration?      

	        Frequency?      

	# of employees: Full time     
	Part-time    
	Seasonal    
	Volunteers    
	(Verify number is consistent with the number on Acord App)

	Percent of employee turnover in the last 12 months:
	Full time      
	Part-time      

	Employee staffing expectation over the next 12 months:
	Full time      
	Part-time      

	# of W-2’s issued: Last year      
	Previous year      
	How are employees paid?     |_| Hourly

	Any day laborers or temporary/employee leasing?     |_| Yes   |_| No
	|_| Piece rate   |_| Commission   |_| Flat salary

	    If yes, please provide details on separate page.
	|_| Other:      

	% of union employees:      
	Paid Sick Leave?     |_| Yes   |_| No

	
	Paid vacation?     |_| Yes   |_| No

	Actual average hourly wage for employees in Governing class:
	Full time      
	Part-time      

	Actual average hourly wage for employees in Clerical class:
	Full time      
	Part-time      

	Actual average hourly wage for employees in Sales class:
	Full time      
	Part-time      

	Retirement / Pension plan?     |_| Yes   |_| No
	Does employer contribute?     |_| Yes   |_| No

	Group medical provided?     |_| Yes   |_| No
	% of employees enrolled:      

	If yes, name of healthcare provider:      
	% paid by employer:      

	Do you use a specific medical provider to treat injured employees?     |_| Yes   |_| No

	Are you currently participating in a MPN (Medical Provider Network?     |_| Yes   |_| No

	    If yes, please provide the name of current MPN:      

	CPR training provided?     |_| Yes   |_| No

	    # of employees certified:      

	Has the ownership of the applicable entity changed within the past 5 years?     |_| Yes   |_| No

	    If yes, please provide details:      

	Has the insured ever been in bankruptcy?     |_| Yes   |_| No   If yes, explain:      

	Hiring Practices – Employee Selection – Claims

	Written Application?
	  |_| Yes   |_| No
	Pre-hire drug/substance testing?
	  |_| Yes   |_| No

	Reference Checks
	  |_| Yes   |_| No
	Post-accident drug testing?
	  |_| Yes   |_| No

	Pre/post employment Physicals?
	  |_| Yes   |_| No
	MVR checks?
	  |_| Yes   |_| No

	Orthopedic back testing?
	  |_| Yes   |_| No
	Audio hearing tests?
	  |_| Yes   |_| No

	Formal job descriptions on file?     |_| Yes   |_| No
	Do you have a formal written accident report?     |_| Yes   |_| No

	Are personnel files documented for pre-existing injuries?   |_| Yes   |_| No
	Are there set procedures for reporting claims?     |_| Yes   |_| No

	Average claim reporting time frame:      
	Volunteer Labor used:     |_| Yes   |_| No

	Is job specific training provided?     |_| Yes   |_| No
	Temporary labor used:     |_| Yes   |_| No

	Employee Orientation Program?     |_| Yes   |_| No
	

	    If yes, is the orientation:   |_| Verbal only?   |_| Verbal and Documented? 

	Supervisor to Employee ratio:    |_| Better than 4-1    |_| 5-1    |_| 6-1    |_| 7-1    |_| >7-1

	Subcontractors used?     |_| Yes   |_| No     If yes, for what purpose?      

	    If yes, are certificates of insurance obtained and kept on file?     |_| Yes   |_| No

	Independent contractors used?     |_| Yes   |_| No      If yes, for what purpose?      

	    If yes, how are they paid?     |_|  1099’s?     |_| Other? Please explain:      

	Safety Program and Organization – Work premises and Environment

	Are owners active in daily operations?     |_| Yes   |_| No        If yes, are they excluded from coverage?     |_| Yes   |_| No

	Active injury & illness prevention program?
	|_| Yes   |_| No
	Has Cal/OSHA visited or cited your business in the last year?  |_| Yes   |_| No

	Active safety incentive program?
	|_| Yes   |_| No
	    If yes, please provide explanation on separate page.

	    If yes, does it encompass all employees?
	|_| Yes   |_| No
	

	    What type of incentive?      
	Are safety meetings conducted?     |_| Yes   |_| No

	Do employees receive safety training/orientation? |_| Yes   |_| No
	     If yes, how often?   |_| Daily   |_| Weekly   |_| Monthly   |_| Quarterly
     |_| Other:      

	    If yes, is the training:  |_| Formal/Documented   |_| Informal
	

	Any material handling exposures?     |_| Yes   |_| No     If yes, please explain:      

	Any lifting exposures?     |_| Yes   |_| No
	Forklift training provided?     |_| Yes   |_| No   |_| N/A

	    If yes,   |_| <25 lbs.   |_| 25-40   |_| 40+
	   

	    If 40+, manual lifting or with assistance? Please explain:      

	Is all machinery/equipment properly guarded?     |_| Yes   |_| No   |_| N/A

	Written Lock out / tag out / block out procedures in place? |_| Yes |_| No |_| N/A

	Respiratory program in place?     |_| Yes   |_| No   |_| N/A

	What is the maximum height at which you will work?      
	Personal protection equipment provided?   |_| Yes  |_| No  |_| N/A

	Any seasonal workers used for operations?     |_| Yes   |_| No
	Does all machinery have safety guards intact?     |_| Yes   |_| No

	    If yes, provide details of when season begins and ends, # of seasonal employees hired, and if same employees used each season:
         

	Supervisors are held accountable for injuries/accidents
	|_| Yes   |_| No

	Accident investigation program in place
	|_| Yes   |_| No

	Safety program / IIPP compliant with SB 198
	|_| Yes   |_| No

	Return to light duty plan
	|_| Yes   |_| No

	Return to full time modified work plan
	|_| Yes   |_| No

	Landscaping

	Indicate percent of work conducted in each of the following (total 100% for each line):

	    Residential:      
	Commercial:      

	    Maintenance:      
	New Installation:      

	Any tree trimming performed that is off the ground?     |_| Yes   |_| No

	    If yes, % of total payroll:      

	Any highway or median work conducted?     |_| Yes   |_| No

	    If yes, % of total payroll:      

	Any use of tractors, loaders or similar equipment?
	|_| Yes   |_| No
	Any boulder or tree removal performed?
	|_| Yes   |_| No

	Any use of chippers, mulchers, cherry pickers, booms or other similar equipment?     |_| Yes   |_| No

	    If yes, please explain:      

	Any use of pesticides or fertilizers?     |_| Yes   |_| No

	    If yes, is the application completed by:   |_| Employee?   |_| Outside vendor?

	Any debris removal or land clearing activities?     |_| Yes   |_| No

	    If yes, please explain:      

	Types of machinery and hand tools used:      

	Any work performed above 2 stories?     |_| Yes   |_| No     If yes, explain:      

	Any Roof Exposure?     |_| Yes   |_| No     If yes, explain:      

	Details of Interior and/or Exterior work performed:      

	Any use of Cranes?     |_| Yes   |_| No     If yes, explain:      

	Any use of Scaffolds?     |_| Yes   |_| No     If yes, are the ee’s certified?      



	E-mail submission to underwriting@matteicos.com or fax to 206.826.2828
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INSURANCE SERVICES, INC.




