EMPLOYERS

Farm Vineyards, Winery & Nut Crops

Questionnaire

Insured: App/Policy #:

Please provide a brief description of the operations:

1. Isthe insured a Farm Labor Contractor or Vineyard Management? Yes [ |No [ ]

2. Does the inured have any exposures to the following: Yes [ ]No []
a) Crop Dusting b) Labor camps ¢) Housing to any employees
d) Reforestation e) Any owned aircraft f) Require a PUC/DMV certificate
g) Perform any work for others h) Table Grapes (any activities)

i) Conduct any delivery or hauling (other than delivery of own crop to processing plants)
j) Vehicles with more than 8 passenger seats

k) Transporting more than 4 employees in any one vehicle at any one time

2.a. If YES, explain:

3. Does the insured maintain MVRs for all employees who operate a vehicle? Yes [ | No[]
3.a. If YES, explain:

4. Does the insured have less than 100 employees (including seasonal)? Yes [ |No []
4.a. If NO, explain:

5. Does the insured own or operate any Quads, 2 or 3- wheel powered vehicles? Yes [ |No []
5.a. If YES, explain:

6. Does insured enforce proper use of Personal Protective Equipment? Yes [ |No []
6.a. If NO, explain:

7. Does insured handle / use pesticides and fertilizers? Yes [ |No [ ]
7.a. If YES, explain:

8. Does insured store any chemicals or fertilizer in confined spaces? Yes [ |No [ ]
8.a. If YES, explain:

9. Does insured have an Extreme Temperature Program that meets Cal-OSHA

requirements? Yes [ |No [ ]
9.a. If NO, explain:
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Complete the following if any operations under code 0040 — Vineyards:

1. Does insured perform any mechanical harvesting, including employees assisting

subcontractors? Yes [ |No [ ]
l.a. If YES, explain:

1.b. Does equipment include proper guarding? Yes [ ]No []
1.c Does all equipment include the safety posting notices? Yes [_]No []
1.d. Does insured conduct pre-season training including safety in operating

equipment? Yes [ |No[]

Complete the following if any operations under code 2142 — Wineries:

1. Does insured have fermentation tanks & wine storage tanks? Yes [ |No [ ]
la. If YES, explain:
1b. Does insured have confined space program? Yes [_]No []
2. Does the insured host any events on or off premise? Yes [ |No []
2 a. If YES, explain:
2 b. Any security guards at these events? Yes [ ]No []
2 c. Any security guards armed? Yes [ |No []
2 d. Any security guards employees of the insured? Yes [ |No []
3. Does insured have forklifts? Yes [ |No [ ]
3 a. If YES, explain:
3 b. Are all forklift operators trained and certified? Yes [ |No [ ]
4. Any bottling performed by the insured? Yes [ |No []
4 a. If YES, explain:
4 b. Is bottling portable? Yes [ |No [ ]
4 c. Any bottling performed for others? Yes [ INo []
4 d. If any bottling for others; does this include employee leasing? Yes [ |No []

Complete the following if any operations under code 0045 — Nut Crops:

1. Other than shakers, is there any mechanical harvesting, including employees

assisting subcontractors? Yes [ |No [ ]
l.a. If YES, explain:
1.b. Does equipment include proper guarding? Yes [_]No []
1.c Does all equipment include the safety posting notices? Yes [ |No []
1.d. Does insured conduct pre-season training including safety in operating
equipment? Yes [ |No [ ]
2. Does insured perform any pruning of trees, other than from the ground?
Yes[ | No[]
2.a. If YES, explain:
3. Does insured perform any nut hulling or processing operations? Yes [ |No []

3.a. If YES, explain:

Producer’s Signature: Date:
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