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Performance Programs, Inc.





STRATEGIC FITNESS ASSESSMENT FOR LARGE ACCOUNTS
	Date of Assessment:                    ______________________________________
Assessment Conducted by:         ______________________________________
Name of the company:                ______________________________________

	Company Background:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Type of entity:
	
	
	______________________________________________________
	
	
	

	(i.e., partnership, corporation, sole proprietor, non-profit, etc.)
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Standard Industrial Code 
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 Brief description of products/services
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Is this company a subsidiary of another company?
	
	
	
	Yes
	No
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	If yes:
	
	
	
	
	
	
	
	
	
	

	Name of Parent Co.:
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Are employees represented by a collective bargaining agreement?
	
	
	Yes
	No
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Number of Locations:
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Location 1 address:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Address line 1
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Address line 2
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	City, State, Zip
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Contact person - Name/Title:
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Phone/Email
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Number of Employees at this location:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Location 2 address:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Address line 1
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Address line 2
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	City, State, Zip
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Contact person - Name/Title:
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Phone/Email
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Number of Employees at this location:

	
	
	
	
	
	


	Location 3 address:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Address line 1
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Address line 2
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	City, State, Zip
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Contact person - Name/Title:
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Phone/Email
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Number of Employees at this location:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Location 4 address:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Address line 1
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Address line 2
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	City, State, Zip
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Contact person - Name/Title:
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Phone/Email
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Number of Employees at this location:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Location 5 address:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Address line 1
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Address line 2
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	City, State, Zip
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Contact person - Name/Title:
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Phone/Email
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Number of Employees at this location:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Location 6 address:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Address line 1
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Address line 2
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	City, State, Zip
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Contact person - Name/Title:
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Phone/Email
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Number of Employees at this location:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Location 7 address:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Address line 1
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Address line 2
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	City, State, Zip
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Contact person - Name/Title:
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Phone/Email
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Number of Employees at this location:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Interview conducted with:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Name/Title/Phone/Email
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Name/Title/Phone/Email
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Name/Title/Phone/Email
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Name/Title/Phone/Email
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Name/Title/Phone/Email
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Name/Title/Phone/Email
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Name/Title/Phone/Email
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Name/Title/Phone/Email
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Revenue History and Revenue Objectives:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Two Years Ago
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Last Year
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	This Year
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Next Year
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Two Years from now
	
	
	______________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	COMMENTS:
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	

	Current Plan Expenses and % of Total
	
	
	Annual Expense
	
	% Total Expenses             Emp. Contribution? 
	

	
	
	
	
	
	
	
	
	
	
	

	Medical/Health Insurance
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	Workers Compensation Insurance
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	Property and Casualty Insurance
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	General Liability Insurance
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	Motor Vehicle Insurance
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	Short and Long-term Disability
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	Employment Practices Liability Insurance
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	Risk Management/Loss Control Programs
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	Employee Assistance Programs
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	Temporary Staffing
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	Tuition Reimbursement Programs
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	Technical/Job Skills Training
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	Soft Skills Training
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	401K
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	Profit Sharing
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	Defined Benefit
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	Voluntary Programs
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	Other (specify)
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	Other (specify)
	
	
	$_________________
	
	____________%                        Yes   No
	
	_____%
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	How many employees are eligible to participate in the retirement plans? 
	
	__________________
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	How many employees do participate in the retirement plans? 
	
	
	__________________
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	COMMENTS:
	
	
	
	
	
	
	
	
	
	


	Employees by Classification:
	
	
	Full Time
	
	
	Part Time
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Executives (CEO, President, COO, CFO, Vice Presidents, etc.):
	
	
	________________
	
	________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	Managers:
	
	
	________________
	
	________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	Sales:
	
	
	________________
	
	________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	Service:
	
	
	________________
	
	________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	Admin/Clerical:
	
	
	________________
	
	________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	Other:
	
	
	________________
	
	________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	Total Employees:
	
	
	________________
	
	________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	Annual Turnover Rate:
	
	
	________________
	
	________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	How are employees compensated?
	
	
	
	
	
	
	
	
	
	

	(i.e. Salary, Commission, Bonus, etc.)
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Executives (CEO, President, COO, CFO, Vice Presidents, etc.):
	
	
	________________
	
	________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	Managers:
	
	
	________________
	
	________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	Sales:
	
	
	________________
	
	________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	Service:
	
	
	________________
	
	________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	Admin/Clerical:
	
	
	________________
	
	________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	Other:
	
	
	________________
	
	________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	Describe any additional contests or incentive programs:
	
	
	
	
	
	
	
	
	
	

	
	
	
	___________________________________________
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	___________________________________________
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	___________________________________________
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	___________________________________________
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	COMMENTS:
	
	
	
	
	
	
	
	
	
	


	Company Cultural Assessment:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Does the organization have an annual business plan?
	
	
	
	
	
	Yes    No
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Does the organization formally review the business plan with employees?
	
	
	
	
	Yes    No
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Has the organization established specific long-term objectives?
	
	
	
	
	
	Yes    No
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Have these been shared?
	
	
	
	
	
	Yes    No
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Does the organization conduct regular planning meetings?
	
	
	
	
	
	Yes    No
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Do the employees participate in these discussions?
	
	
	
	
	
	Yes    No
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Does every employee have specific annual performance objectives?
	
	
	
	
	Yes    No
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Are these co-developed with the employee?
	
	
	
	
	
	Yes    No
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	How is performance monitored?
	
	
	
	___________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	___________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	___________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Does the company have an established employee development program
	
	
	
	
	Yes    No
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Describe:
	
	
	
	___________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	___________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	___________________________________________
	
	
	

	Answer True or False:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Vendors are always paid on time.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Relationships with vendors are personal and long-term.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees who perform well receive recognition.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees who serve customers well enjoy an elevated status in the company.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Sales commits to deliverables and deadlines in consultation with service and support depts.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees are secure about their jobs.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees look forward to coming to work.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees work in highly effective teams.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Decisions are made at department or local levels whenever possible.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company would not be at risk if it lost the largest account.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees enjoy above average compensation.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees have a career track to follow.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees feel empowered and take initiative.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees are highly motivated.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees are well supported and supplied.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees have a voice in most decisions.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees are productive and efficient.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The three greatest developmental needs of your employees are?
	
	
	
	
	
	
	
	
	
	

	
	
	
	1.______________________________________________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	2.______________________________________________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	3.______________________________________________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	COMMENTS:
	
	
	
	
	
	
	
	
	
	


	Insurance Buying Practices:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Price is the most important consideration for selecting an Insurance Carrier.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Price is the most important consideration for selecting an Insurance Agent or Broker.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The insurance program is sent out to market for competitive bids annually.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Competitive proposals from other agents and brokers are received annually.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Loss Control service is an important factor when choosing a carrier and broker.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Claims management is an important factor when choosing a carrier and broker.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The insurance program is reviewed and updated annually to reflect changes in the companies operations.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company's current broker has: 
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Developed a good working knowledge of the culture, vision, and operations.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Conducted a workers comp. claims audit prior to calculating the experience modification factor.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Established risk management goals and benchmarks for the next three years.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Regularly attended the company's safety committee meetings.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Developed a formal crisis management plan.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Participated in the companies business/strategic planning sessions.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Conducted a comprehensive employment practices audit.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Developed a proactive risk management  service plan.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Conducted employee training/interviews to improve safety and reduce claims.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Conducted a quantifiable risk management assessment on a regular basis.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Established specific performance benchmarks for loss prevention, orientation, and training.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Other Programs or Policies:
	
	
	1.______________________________________________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	2.______________________________________________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	3.______________________________________________________
	
	


	Employee Wellness:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	The company provides programs in smoking cessation.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company provides programs in weight reduction/control.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company provides programs in exercise/fitness.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company provides programs in relationship management/stress management.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company provides programs in substance abuse.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company provides programs in time management.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company provides general health or wellness programs.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company provides child-care assistance.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees are reimbursed for pursuing educational opportunities.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has an Employee Assistance Program.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company provides annual physicals/mammograms
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Other programs or initiatives  not mentioned:
	
	
	1.______________________________________________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	2.______________________________________________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	3.______________________________________________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	COMMENTS:
	
	
	
	
	
	
	
	
	
	


	Substance Abuse:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	The company has a written policy regarding drug and alcohol use and abuse.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company's policy directly addresses employee drug and alcohol use.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Drug-free workplace training for supervisors is conducted at least annually.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Supervisors are trained to spot, document, and confront possible workplace substance abuse problems.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company provides regular drug education seminars and other events for employees.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company practices random drug testing in the workplace.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company practices pre-employment drug testing.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company tracks the percentage of positive tests.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has a progressive disciplinary program for substance abusers.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company tests all employees involved in a work place accident.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	There have been no accidents caused by employee substance abuse during the previous 12 months.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company requires a drug/alcohol test if there is a reasonable suspicion of usage.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees know who to call to request assistance with or ask questions about a D&A related issue.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Professional staff are on-call to conduct a D&A related intervention.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has contracted for D&A rehabilitation programs.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Company hosted events are alcohol free.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees are not reimbursed for alcohol expenses.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Other Programs or Policies:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	1.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	2.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	3.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Loss Prevention Orientation & Training:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	There is a budget for safety and health training programs.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	There are dedicated personnel managing the safety program.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	There is a formal, written, workplace safety program.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Responsibility and accountability have been assigned for implementing and monitoring safety policies.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	There is in-house expertise to address safety and health concerns.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The right to refuse or stop work that is believed to involve imminent danger is understood and honored?
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Performance appraisals of employees consider risk management and loss control efforts.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Safety objectives are an integral part of the company’s overall mission and goals.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company considers safety  issues in the design and delivery of products and services.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	All employees receive formal workplace safety training prior to working independently.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees are required to demonstrate a working knowledge of safety programs as a condition for emp.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	All training programs are documented.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Other Programs or Policies:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	1.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	2.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	3.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	COMMENTS:
	
	
	
	
	
	
	
	
	
	


	Employment Practices:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	The company has a full-time human resources coordinator.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has a written employee handbook.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	There are written job descriptions, identifying the knowledge, skill, and ability needed for each job.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The descriptions explicitly identify the essential and critical tasks important for job performance.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company employs a consistent and objective hiring process based upon the skills needed.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employment interviewers ask questions based upon the job requirements.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	At least three interviews  are conducted with candidates applying for critical positions.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The employment application form has a legal disclaimer for termination if false information is given.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Reference checks are conducted for new hires.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Drug testing is required after an offer of conditional employment.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	There are written EEO policies covering age, disability, national origin, race, religion, and gender.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Annual Sexual Harassment training has been conducted and is properly documented.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Annual Diversity training has been conducted and is properly documented.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	There is a formal process in place for handling employee grievances.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees are encouraged to report any work rules violations.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Open positions are posted and available for all qualified employees.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has a practice of promoting from within before hiring outside help.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Other Programs or Policies:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	1.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	2.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	3.____________________________________________________
	
	
	

	
	
	
	
	
	
	


	Claims Management:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Employees are instructed to report all injuries as soon as possible
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	There is a formal system for investigating work related injuries.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Procedures for reporting an injury have been explained to employees.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The importance of reporting work related injuries is discussed during new employee orientation.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Claims handling procedures require immediate Insurance company notification of the injury/accident.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Claims management procedures are in place for weekends and holidays.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Claims management personnel know that timely reporting takes precedence over accurate reporting.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Carrier reporting procedures include 24/7 coverage.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Claims and reserves audits are conducted quarterly.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Claims reporting procedures are well established and closely monitored.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	When an employee suffers a work related injury . . .
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Management stays in contact with injured employees while they are out of work.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The direct supervisor immediately completes an accident report form.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Information surrounding a work related injury (or a near miss) is used as a training tool for others.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Necessary corrective action is implemented immediately.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	There is a process for returning to work in a light or modified capacity.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The injured worker is instructed to get treatment from a company designated medical provider.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	All employees involved in the accident undergo a drug test.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Other Programs or Policies:
	
	
	1.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	2.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	3.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Employee Benefits:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	The company conducts annual open enrollment meetings to review the benefit options.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Voluntary or supplemental  insurance programs are available through payroll deduction.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees are notified of their right to continue coverage through COBRA.
	
	
	
	
	
	TRUE
	
	FALSE
	


	
	
	
	
	
	
	
	
	
	
	

	COBRA notifications and election forms are sent to all participants in a timely fashion.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees have the ability to participate in a flexible spending accounts.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees pay for their plan contributions with pre-tax dollars.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has an employee dental plan.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has a vision plan.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company offers section 125.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company offers a long-term care plan.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company offers a supplemental life insurance plan.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company offers a buy-up disability plan.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company offers a childcare program.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company provides personal days when needed.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company offers a tuition reimbursement program.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company offers a prescription plan.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company reviews and updates the benefits plan annually.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The agent meets with an employee benefits advisory committee quarterly. 
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Other Programs or Policies:
	
	
	
	
	
	
	
	
	
	

	
	
	
	1.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	2.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	3.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Retirement Plans/Fiduciary Practices:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Retirement plan statements are issued accurately and in a timely manner.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Participant transfers are handled properly.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	IRS 5500 filing are prepared correctly and filed on time.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employee deferrals are remitted within 15 days after the close of the month.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	


	Company contributions are funded on a timely basis.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Loans and hardship withdrawals are processed according to the summary plan description.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees are provided with a summary plan description and an update when the plan is amended.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Eligibility is monitored to assure employees are notified when eligible to enter.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Administrative fees are clearly understood and the fee schedule is known to all participants.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Employees are allowed to direct the investment of their account.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Investment choices are offered to avail the trustees of the protection of IRS code section 404 (c).
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Other Programs or Policies:
	
	
	
	
	
	
	
	
	
	

	
	
	
	1.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	2.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	3.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	COMMENTS:
	
	
	
	
	
	
	
	
	
	


	Motor Vehicle Safety:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	The company has a written fleet safety policy.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Drivers are required to perform pre and post trip inspections of company vehicles.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Driver safety training is conducted on an annual basis.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company investigates all fleet accidents.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Driver's safety record is considered in their performance review.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has a driver qualification standard for employees.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Applicants for driver positions are given a road and skills test prior to being hired.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Background checks, including MVR checks, are conducted on all prospective drivers.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has written drivers rules in place.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Drug testing is performed on the driver after any accident.
	
	
	
	
	
	
	TRUE
	
	FALSE
	


	The company has a formal accident procedure and reporting system in place.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company gives driver safety awards.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Other Programs or Policies:
	
	
	
	
	
	
	
	
	
	

	
	
	
	1.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	2.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	3.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	COMMENTS:
	
	
	
	
	
	
	
	
	
	


	Crisis Management:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Emergency numbers are clearly posted and distributed for staff use.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Regular evacuation drills are conducted according to a set schedule.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	All employees are informed and trained to carry out their assignments during an emergency.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has identified employees with special skills such as formal medical training.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	There are emergency notification plans for employee's families if a crisis should occur.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has a designated crisis management response team.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has a formal crisis management plan in place.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The plan is tested, reviewed, and updated annually.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has evaluated possible and probable crisis scenarios that could occur.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has information technology recovery plan.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has an telecommunications recovery plan.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has completed a business impact analysis in the event of a shutdown.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company updates the business impact analysis annually.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Other Programs or Policies:
	
	
	
	
	
	
	
	
	
	

	
	
	
	1.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	2.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	3.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	COMMENTS:
	
	
	
	
	
	
	
	
	
	


	Environmental Practices
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	HAZMAT placards are in place along with all MSDSs and current labeling.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Hands-free eyewash stations are installed where appropriate.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has all pertinent Federal Regulations and compliance and regulatory reference data.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	All Personal Protection Equipment meet with FDA(GMP), DOT and OSHA requirements. 
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Trailer placarding, labeling, and load segregation comply with 49 CFR 172 and 177. 
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Hazmat shipping manifests are stored and marked as required. 
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	There have been no pollution claims in the last ten years.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company is required to have one or more environmental permits for air emissions, discharge, etc.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company conducts annual, third party environmental assessments of the operations and premises.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company is aware of any existing pollution problems.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company or neighboring properties are served by private water wells.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company's premises are free of asbestos, lead-based paints, and radon.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has a formal, practiced procedure for handling a toxic spill or emission.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Hazardous materials are not used in the company's operations.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has above-ground and/or underground storage tanks on the property.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The storage tanks are registered.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The storage tanks are  fiberglass tanks and not steel tanks.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has a documented maintenance and monitoring procedure for all storage tanks.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Other Programs or Policies:
	
	
	
	
	
	
	
	
	
	

	
	
	
	1.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	2.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	3.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	General Liability:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	All exits are free of obstructions, lighted, and marked with exit signs.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Snow and ice are removed form entrances, walkways, parking areas before the facility opens.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has a written accident investigation policy for customer, guest, and product incidents.
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The company has a method in place for customers/guests to report on hazards.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Annual training is conducted for product liability accident investigation procedures.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Product liability limits are appropriate.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Subcontractors are required to name the company as an additional insured.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Subcontractors provide certificates of insurance that meet or exceed requirements.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Safety signage, temporary and permanent, is clearly visible and in use.
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Safety incentive programs are used through out the company.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	All executives are covered under a Directors and Officers policy.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The facility is a non-smoking facility.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Parking areas are lighted and free of trip hazards.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Stairways are railed, well lit, and stairs are skid resistant.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Skid resistant mats are in place at all entryways.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Elevator inspections are current and certificates are posted.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Warning signs and instruction placards for tools and machinery are visible and current.
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The facility is clean and well maintained.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The OSHA log is current and regularly audited.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	The facility is prepared for an OSHA audit.
	
	
	
	
	
	
	TRUE
	
	FALSE
	

	
	
	
	
	
	
	
	
	
	
	

	Other Programs or Policies:
	
	
	
	
	
	
	
	
	
	

	
	
	
	1.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	2.____________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	3.____________________________________________________
	
	
	

	Risk Management Program Expectations & Benchmarks:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	What are the three greatest objectives of our program?
	
	
	
	1.____________________________________________________
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	2.____________________________________________________
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	3.____________________________________________________
	

	
	
	
	
	
	
	
	
	
	
	

	What will be our performance benchmarks?
	
	
	
	_____________________________________________________
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	_____________________________________________________
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	_____________________________________________________
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	_____________________________________________________
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	_____________________________________________________
	

	
	
	
	
	
	
	
	
	
	
	

	What effect will the program have on the bottom-line?
	
	
	
	_____________________________________________________
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	_____________________________________________________
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	_____________________________________________________
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	_____________________________________________________
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	_____________________________________________________
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	_____________________________________________________
	

	
	
	
	
	
	
	
	
	
	
	

	How many bids do you anticipate?
	
	
	
	_____________________________________________________
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	If we decide to move ahead with a program, when would you like to begin?
	
	
	_____________________________________________________
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Comments:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Sample Personal Lines Needs Assessment:

	
	

	1) How often does your Agent contact you during the year to update your insurance program?
	____________

	
	

	2) What is your preferred method(s) of communication with your agent:
	

	
	

	a) Mail
	· 

	b) Personal Visit
	· 

	c) Telephone
	· 

	d) Email
	· 

	
	

	3) Our agency regularly provides loss control seminars and consumer awareness initiatives relating to products, safety issues and ideas, and other areas of interest to our clients.  Would you like to be invited to these sessions and receive the information?
	Yes       No

	
	

	4) Are you familiar with “credit scoring” and the effect of your credit rating on the cost of your insurance program?
	Yes       No

	
	

	5) Have you reviewed your credit report recently?  
	Yes       No

	
	

	6) Would you like to learn how to access your credit report and correct any errors?
	Yes       No

	
	

	7) Do you currently have or do you plan to install a home security system?
	Yes       No

	
	

	8) Have you renovated, added-on, or otherwise improved the value of your home recently?
	Yes       No

	
	

	9) Do you intend to do so?
	Yes       No

	
	

	10) Do you have a complete inventory of your valuables?
	Yes       No

	
	

	11) Do you have a photo-inventory of your valuables?
	Yes       No

	
	

	12) Do you have current appraisals for your valuables?
	Yes       No

	
	

	13) Do you have a safety deposit box and/or fireproof home safe?
	Yes       No


	14) In the event of an emergency, do you have a home evacuation plan?
	Yes       No

	
	

	15) Do you operate a full-time or part time business from your home?
	Yes       No

	
	

	16) Do maintain an office at home?
	Yes       No

	
	

	17) If yes, have you been offered a Business-in-the-home endorsement to insure receivables, business credit cards, data, income, business property away from premises, money and securities, computers and equipment, etc.?
	Yes       No

	
	

	18) Do you have any pets?
	Yes       No

	
	

	19) Do you own firearms?
	Yes       No

	
	

	20) Describe your life insurance policy.
	Yes       No

	
	

	21) Do you have a will?
	Yes       No

	
	

	22) How many smoke detectors are in the home?
	____________

	
	

	23) Do the garage and/or outbuildings have smoke detectors as well?
	Yes       No

	
	

	24) Do you own any fire extinguishers?
	Yes       No

	
	

	25) If yes, are all house members aware of their location and operation?
	Yes       No

	
	

	26) Do you have a sprinkler system?
	Yes       No

	
	

	27) Do you conduct fire drills with your family?
	Yes       No

	
	


	28) Are you familiar with the following Personal Auto Discounts:
	

	
	

	a) Anti-lock brake 
	Yes       No

	b) Anti-theft device 
	Yes       No

	c) Companion Credit 
	Yes       No

	d) Driver Training
	Yes       No

	e) Good Student
	Yes       No

	f) Loss forgiveness
	Yes       No

	g) Loss-free credits
	Yes       No

	h) Driver improvement
	Yes       No

	i) Multi-car
	Yes       No

	j) Passive restraint
	Yes       No

	k) Young family
	Yes       No

	l) Minivan
	Yes       No

	m) Seasonal Lay-up
	Yes       No

	
	

	29) Which of these apply?
	____________

	
	

	30) How many vehicles do you insure?
	____________

	
	

	31) Are you familiar with an MVR and its effect on your insurance rates?
	Yes       No

	
	

	32) What are your current deductibles?
	____________

	
	

	33) Do you have or need any special endorsements?
	Yes       No

	
	

	34) How do you use your vehicle(s)?
	____________

	
	

	35) Our agency offers a defensive driving seminar once per year to help our clients become safe drivers and to reduce the cost of their insurance.  Would you attend our program?
	Yes       No

	
	

	36) Have you recently attended a similar program?
	Yes       No

	
	

	37) Have you considered Anti-theft devices for your vehicles?
	Yes       No

	
	

	38) Do you know how deductibles effect your auto insurance rates?
	Yes       No

	
	


	39) Do you know how your auto insurance rates are determined?
	Yes       No

	
	

	40) Do you know how claims are paid?
	Yes       No

	
	

	41) Has your agent provided you with an accident report to carry in the vehicle?
	Yes       No

	
	

	42) Has your agent provided you with an emergency equipment checklist for your vehicle?
	Yes       No

	
	

	43) Do you know what your UM and UIM coverage provides your vehicle?
	Yes       No

	
	

	44) Do you have Identity Theft Protection?
	Yes       No

	
	

	45)  Do you have or are you familiar with Umbrella Coverage?
	Yes       No

	
	

	Comments:
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