GENERAL INFORMATION

BREW-INSURE %

=~

Specialized Insurance for Microbreweries, Pubs, & Taverns

Workers Compensation Application

Contact Person:
Business Name:
Business Entity:
Effective Date:
Location Address:
City:

PAYROLL INFORMATION

Website:

Email:

Phone:

Federal Tax ID #

State: Zip:

Description of Class

Brewers

Salespersons - Outside
Restaurants/Tasting Room
Clerrical Office Employees

Stores - Retail
Beer or Ale Deelers

OPERATIONS

Class Code
2121
8742
9079/82
8810
8017
7392

Projected Annual Payroll

Full Time

Part Time

Employees Employees

Years in Business:

Radius of Operations/Travel exceed 100 Miles: [ | Yes
[ ] No More than 2 Employee Shifts: [ ] Yes

Any off-site beer festivals or events: [] Yes

Do you self-distribute:

|:| Yes

|:| No Any 24 Hour Operations:
If Yes, what is the frequency: [_| Daily [_| Weekly [_] Other Building have ventalation:

If applicable, are all machinery properly guarded at point of operation, drive mechanism, etc:
Do production areas have non-slip floors or are employees required to wear non-slip shoes:
Any group transportation of more than 4 employees in any one vehicle at any one time:

Any work (including cleaning/maintenance of equipment) performed above 8 feet:

Will employees conduct vat or storage tank cleaning/maintenance:

Do employees use their personal vehicle/s for business use:

Any live enterntainment:

HIRING PRACTICES - EMPLOYEE SELECTION

|:| Yes
[] Yes

|:| Yes
|:| Yes
|:| Yes
|:| Yes
|:| Yes
|:| Yes
|:| Yes

N

No
No
No
No

No
No
No
No
No
No
No

Written Application:
Reference Checks:

[] Yes
|:| Yes

Formal job description on file: [] Yes
Documentation of pre-existing injuries: [] Yes
Procedures in place for reporting claims: |:| Yes

EREEN

No
No
No
No
No

Pre-hire drug testing:

Post accident drug testing:
Written Accident Program:
Subcontractos used:
MVR's Checked for drivers:
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SAFETY AND RISK MANAGEMENT INFORMATION

Do you have a safety program in place: []Yes [] No
Is there a safety Director or Manager: []Yes [] No
Is there a clean-in-place system: []Yes [] No
How often are safety meetings held: [ ] Monthly

Forklifts used ont site: []Yves [] No
If yes, formal training: []Yves [] No
Are brewery tours offered: [ | Yes [ ] No

[ ] Quarterly [] other

Should you offer Brewery Tours, please describe what safety measures are taken: (i.e. signed waiver, employee hosted,

areas blocked off, protective gear --- safety glasses, etc.)

Do you currently have an lIPP (Injury lliness Prevention Program) in place: D Yes D No

OFFICER INFORMATION

Please include owner information for all officers & identify should they be "Include" or "Excluded" from Work Comp

Name Title

Applicant Name: Title:

% of Ownership Included or Excluded

Date:
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