SECTIOND
WORKERS’ COMPENSATION

APPLICANT: Wakulla County Board of County Commissioners

1. Any OSHA or State OSHA violations within the past five years?
If yes, provide details.

2. Do you perform any underground, subaqueous, or tunneling operations?
If yes, describe.

3. Do operations include wrecking or demolition of structure?
If yes, describe.

4. Do you provide any transportation for employees to or from the workplace?
If yes, describe the type of conveyance, frequency of trips and number
of employees (total number and number per conveyance involved).

5. Do vou have dedicated safety professionals on staff, which are not human
resources personnel?
If yes, please provide the employee(s) name and title.

6. Do you have safety committees?
If ves, do they have management participation?

7. Do you provide new hire safety training?
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8. Do vou test new hires in accordance with FL Statute 440.102 regarding
drug-free?

8. Do you provide job specific safety training thereafter?

9. Do you have incentive plans in place linking individual and department
workplace safety to a reward system?

10. Do you have an alternative duty return to work program in place
for all departments?

11. Do you provide in-house medical attention for first aid injuries?
If yes, who provides the treatment?
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12.

13.

14.

15.

16.
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18.

19.

Are there operations which have resulted in carpal tunnel syndrome,
repetitive motion or cumulative trauma claims and/or sick
building claims?

Any work performed on barges, vessels, docks, or bridge over water?
Are sub-contractors and/or independt.;nt contractors used?

Any work sublet without certificates of insurance?

Any part time or seasonal employees?

Is there any volunteer or donated labor?

Are athletic teams sponsored?

Are physicals required after offers of employment are made?
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20. Are employee health plans provided?

21.

Is there any exposure to USL&H?

22. Are there any aircraft / airport exposures?

If yes, pilot application and questionnaire(s) are required.
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AIRCRAFT INFORMATION
AIRCRAFT TYPE “N” NUMBER # CREW # PASSENGERS
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